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Group Approaches in the Therapeutic 
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MILTON M. BERGER, M.D 


itself is a ‘therapeutic 


As MURPHY : 
HY (1963) HAS POINTE ae 
s INTED out: “Society 
ave become aware 


community’ maki 
of the eee and breaking us all the time. Weh 
There is apc and only slowly the making function.” 
a group or in a er value in individual patients coming togeth 
PY, guidance dione coming with his family as a group for psychothera- 
offer principles remotivation with members of a psychiatric team who 
behaving which hnes. attitudes, and modes of thinking, feeling, and 
Impersonal ge 1opetully compete successfully with and undermine the 
of these conia hanistic forces of our technological society- If the essence 
been until on together experiences is @ dissatisfaction with what has 
relating, then a an open hopefulness for a er way of being and 
Patients, their f ad meetings can become dial veen 
amilies, and the therapeutic cadre 


muni 

ity” whi 

Se ich ca fai 
lt and others n lead men back to humanistic, 


To 
ha upgrade man’ 
d to man’s evolutionary position, 


ha develop Soaks 
d become p once it was realized and accep 
ë : 
ustodians of “bedlam” rather tha 


Se, 


Pr 
muni Csent 
nity ed as pa 
theray? peld 4 pantof a-aympost 3 
ap at the T ıposium on Group Approac 
y Association, Tna 1208 Annual Conference of t 
erger was Cham _ 


er as 


noth 


ogic encounters bety 
in a “therapeutic com- 
holistic habitation with 


“therapeutic communities” 


ted that mental hospitals 


n sanctuaries for the care 


hes in the Therapeutic Com- 
he American Group Psycho- 
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and treatment of the emotionally and mentally disturbed. "T. C.” is beco- 
ing the abbreviation for “treatment and care,” as well as for “therapeutic 
community.” As we move toward giving up the body-mind dic hotomy, we 
also move toward giving up the individual-society dichotomy and come 
closer to acceptance of Donne's words: 


No man is an island entire of itself; every man is a picce of the 
continent, a part of the main: if a clod be washed away by the sea, 
Europe is the less, as well as if a Promontory were, as well as if a manor 
of thy friends or of thine Own were; any man’s death diminishes me, 
because I am involved in mankind; and therefore never send to know 
for whom the bell tolls; it tolls for thee. 


We have begun to reduce the isolation of patients 


the establishment of therapeutic communities in which patients and per- 


sonnel openly meet and communjc cl 
and large groups, with various goals and leadership 
ognize and accept th 
team. 

This symposium will see 
cating and communicatio 
peutic communities in di 


ach other in small 
» as they mutually rec- 
ral Component of the therapeutic 


k to find unifying 
ns which help further 
fferent settings, 


Concepts in our communi- 
the development of thera- 
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e 

Pir THIR 

i D REVOLUTION IN ; 

characterized aphia eri sey be = has sometimes been called, is 
ative psychiatry. It has, fr I met ods; milieu therapy, and adminis- 
revolution in mae iaae ve this point of view, succeeded the second 
analytic concepts AA Sa was introduced by Freud and his psycho- 
start with a at a isä pee tendency for psychotherapists to 
Work enja ee aig and practice and then move on to group 
interest $c thee Se 7 in thar onder In other words, the psychiatrist's 
it general. By the va ual is spreading to the family and to the community 
same token, the concept of a therapeutic community, 


Whi 
ich was origi 
originally dev P A ’ Setar 
ginally developed to treat patients in a group dimension in 
amural community. 


psychiatrist's concept 
t in a two-person rela- 


a hospital, i 
ital, is 
pital, is now equally relevant to the extr: 
of 


A a 

Malerne apns change is occurring in the 
tionship, he is is ier From being the therapis ; 
community meetin 7 the leader or co-leader in a therapeutic group or 
orchestra and the ki ne may make an analogy between a soloist in an 
tor, whereas the co x is The soloist has only to relate to the conduc- 
tra and must adet uctor must be fully conversant with the whole orches- 

stand, and even play, the instruments. However, the 


Presented as part 
alis art of a ; 
munity, held at the p aha io appa on Group Approaches in the Therapeutic Com- 
herapy Association, January 1964 Annual Conference of the American Group Psycho- 
Physician Superint 5 d 
y : endent, Dingleton Hospital, Melrose, Scotland. 
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ks down unless the soloist and the orchestra can criticize H 
ae nie ver is trained to listen and is open to change, either 
rape: ie y es rformance or of that of the other participants. 
"a is D poetii to share psychiatric knowledge with see 

dt ilieu? weli it ourselves to the staff, i 
ASPE BA Perra apr on of roles and role 
amin gae LE doctors are usually thought of as having greater 
keare an ate in the treatment setting. Knowledge ganed by 
other disciplines and shared with the doctor, but how far this is 
process is still subject to gre 
the ultimate goal of a 


a two-way 
ini i said that 
at differences of opinion. It might be said t 


i i sher re is 
treatment team is to reach the point where there 
sufficient knowledge for communic 


ations to be understood and sufficient 
flexibility within the treatment te 


am for learning to result in role modifi- 

À iatrist’ osychiatric 

cation. The discrepancy between the psychiatrist's we the E ; ma 
ighlights the pr v fi 

nurse's training, to take one example, highlights the problem. Ho ks 
we really want to grant equality in a treatment role to the psychia 


s Sie oa 5 ‘ te in- 
nurse? This Striving for upward mobility is apparent in the nurse 
creasing aspiration for academic qu 


sider the Possibility of upward mo 
and training of such a kind that th 
as a co-leader in a therapeutic grou 


not mean the disappearance of the 
nurse but 


alifications, but we might better con- 
bility within the clinical nursing mere 
e nurse would be fully qualified to er 
P- Such a degree of role blurring wou r 
distinctive roles of the psychiatrist m 
a much greater degree of treatment complementarity Tak ài 
present exists. With less educated personnel, such as nursing aides, W 


ides to 
should aim at a degree of Sophistication which would allow the aides 


: . . P m ituation. 
understand and learn from what is going on in the treatment situati 


PAS ii at in 
vely sophisticated environmer i 
have to pay more attention to ai 

re 
or both doctors and nurses, a t! 


It is clear that if we aim at a relati 
which patients interact then we shall 
undergraduate social science training f 
that has already begun to appear. 

The sharing of information abo 


‘ in 
atient groups which meet weekly and 1 
which the patients do not know 
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peutic role 4 AR D A 

Sara ind have a growing sense of responsibility about other 
conscious of its social 
oles in the direction 
ation of a new role 
ends to “envel- 
et current 


Ina ita : 
Baan ge a which is becoming more 
of more appre os 7 a tendency to modify existing 7 
presents an “ini ones or to create new roles. The cre 
op” the vacuu ee phenomenon. The new incumbent t 

m caused by the failure of existing roles to me 


needs, whether 
any yer these be c E 

be conscious or unconscious. This may arouse guilt 
and reinforce the 


in those peo 
‘ Je wraca i i 
people practicing in existing formalized roles 
ally. 


inherent resist: 

erent resistance to change which is so characteristic of people gener 
th for the new incumbent 
tuation in which a great 
rtunities for discussion 


al hospital may prefer 
f a role of, say, 
n toward be- 


The whole proces 
and harsa can be extremely painful bo 
deal of i ing staff, but this is the kind of si 
are available A occur provided adequate oppo 
taconite i : ma the nurses in a ment 
social therapist a “a, role but will be much upset i 
havior. , is created with a more dynamic orientatio 

t in a disturbing degree of dis- 
o learn a 
cally ori- 


Althe 
ugh s ; 5 
organization gh such a situation can resul 
‘ a pr ply ` 
great deal and edi handled hospital staff is in a position t 
1e nurses may well wish to play a more dynami 


ented r 
d role themselves 


e 
plines? 


ent to other disci 
d en- 


o be a leader an 
ychiatrist’s training 
al social structure, 


an tł 

san te ee a accept a role which is subservi 

couraged in a the doctor has been trained t 

may help to ete omnipotent fantasies. The ps 
¢ him an insight into his place in the tot 


but 
the like}; 
€liho a 
dy od ae j 
Py on a ward or is that in group psychotherapy or admin 
actice of commun 


In the outside w 

; fina leadershi 
hiatric social W 
t, have had a b 
more appropria 


istrative thera- 
ity psychiatry 
p role. There 
orker or the 
etter train- 
te leader 


i n er 
n the organization and pr 

is or > wi i i 
» however, a 4 rld, he will still find himsel 
Social Psychol 5 owing awareness that the psyc 
gist may, as things are at presen 


Ing in 
theos 
cla i a 
than the 1 science dimension and often be a 
Psychiatrist, ' 
ychiatrist has to be 


tioned in ter 
ining i i erate adequately 


edge a 
nd feeli 
eli 
More ngs of other i 
er staff members, not to mentio 
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in patient care, together with a more “rational” environment for the medi- 
cal student and student nurse in the general hospital, would do much 
toward solving this problem. 

Does the staff of a psychiatric hospital or community service w: 
medical director (leader) or does it prefer to create 


tarian structure? By the same token, do nurses w 
and supervisors, etc.? 


ant a 
a democratic, equali- 
ant directors of nursing 


In theory, many staff members long for the demise of 
the leader figure, but at the same time the 


ing and of having a highly paid 
cratic, equalitarian structure js 
with the anxiety caused byh 
usually involves compromis 


y enjoy the luxury of complain- 
and high status scapegoat. If a more demo- 
substituted, then the staff member is faced 
aving'to participate in decision-making, which 
€ and may entail voluntarily relinquishing a 
part of one’s own formalized role. It is probable that all levels of staff have 
become so used to the idea of status differentiatior and hierarchical sys- 
tems that it is only in exceptional cases that a genuine desire for change is 
apparent, 

The therapeutic community, a 
some or all of the above ch 
democratic, equ 
ward Meetings 


anges, however imperfectly, by setting up a 


preferably daily, 
of all patients and staff, and a multidisciplinary training 


common with the treatment pro- 
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paler: a ede a long period of education and discussion is necessary, 
ie aera eo the salf themselves feel ready to initiate change and 
sii A ith it fhar it is likely to be of any permanent value. I have 
ganizätion and mene stali that I have no idea what the over-all social or- 
SOE stalk as rb S practice mall be i five years’ time. This is seen by 
recognition a hs: see profession of ignorance, but by enters as the 
Personality diff Am paaien of the democratic decision-making process. 
are ae a ne ues frequently determine the ultimate structure of any 
ultimate siia Sa kemperarient can be of the greatest importance in the 
fifty Pi Aao organizadon, AS an example, in my experience less ihan 
in'ward mieeti ion in training are comfortable ina groupisetung oi 
cial peychiatr ka Ey en after three years of training, with exposure © so: 
main much z In aarin to their formal psychiatric wamng, they re- 
as practicing nae comfortable ard therefore presumably more adequa 
reflection oT psychiatrists within the privacy of their office. This may p a 
Present stage of i as by esa tea he 
Ward ts o evolution in psychiatry. For psychiatrists to be criticize . 
ings and in multidisciplinary meetings by other disciplines and 
© able tl ae is very threatening to everyone. It takes greas ie 
Modified ils n residents at all in this setting. How far such po a 
taining in rh epee the undergraduate is given a much bet! = 
adequate P e social sciences and operates in a hospital structure in W ; 
attention is paid to the social environment is an open question. 


Th 

| tage i rious 
disadvan Ct $S that, at present, social psychiatrists are operating at a ser io 

n hospitals which, in the 


v 
Main, pila Training, necessarily, must occur in ho «naiglve> a 
change in a an traditional lines. Too often training has er Not 
nly this bis entation from a familiar culture to an ae Aende 
and role ae betas: has to go along with a decane ae use- 
al place ate developed in the general hospital- aaron where 
Owing atin about change has been at the ware ales able io 
tie tha agi interaction, the staff of all disciplines 1s bi äis- 
wn differing perceptions of what happened. Inevit@ ° 


agre 

nen . . . i 
orientations, Jena different people, including psychiatrists with par 
oe ® leads to much confusion, particularly for the less traine 
) lopment, I would re- 


o 5 

Bard this as MAVER, at the present stage of our deve 
s 

ti till the best setting in which a mu 


the type of training which is forced on u 


Y less ser 


dis 


e king im 
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to all this is the role of the patient. There is not time to develop this theme, 
but I hope that something of the patient's role is implicit in what has al- 
ready been said. 

In brief, the therapeutic community is, as I perceive it, a workshop in 
which what we are doing and why we are doing it is examined daily and 
an attempt is made to reconcile all the skills available with the task on 
hand. The therapeutic culture is, I believe, an enormous adjunct to exist- 
ing treatment methods. How far it w 


ill become a treatment methodology 
in its own right remains to be seen. 


Author’s address: 
Dingleton Hospital 
Melrose, Scotland 
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WILLIS .« ESQUIBEL, M.D 

I T. DONT y , M.D., and 


In Ma 
RCH 
shu oF 1962, the sprawling gi 
mb omidi of ae giant of Colorado State Hospital re- 
Sein, employees, Suen sina spectacular move which involved thou- 
ized tiers being eenia a even military resources. The State Hos- 
Teada which were, ho ofall into a number of geographic and special- 
on, Mh ul and hi u 5 from that day on, to function in a more 
dated pee describe : On cect hci ee sonta) apee 
Pri in this massive ex s = problems of one of the geographic units 
anne z i fe moe xperiment in hospital psychiatry. 
the Kia out the Bana C ellen anxiety, and expectation ran high 
aiat T approach, ae hee se publicity, with its emphasis on 
klona the process, an a ae units highly aware of the competitive 
displayen State Hospital pene: feature of the decentralization at 
even to this d a not to be minimized source of the energy 
ay. By July of 1962, the team of the Southeastern 


Sychi 
atric Uni 
Toles nit wa ; 
l banaalia a E in high gear. The words, team ap 
, therapeutic community, followed one another end- 
d and separate but always 


spoke: 
S on i re 
a moving wheel, blur 


Therapeutic Com- 


aches in the 
an Group Psycho- 


f the Americ 


Ssociati 
Outh ation Jan 
» January, 1964 
Hospital, Pueblo, Colorado. 


eastern 
Psychiatri 
ychiatric Unit, Colorado State 


ll 
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The Southeastern Unit is one of thirteen decentralized units at the 
Colorado State Hospital, and one of eight geographic units, the remaining 
five being specialized units such as the Alcoholic Treatment Center, Maxi- 
mum Security, etc. The Unit serves fourteen counties in the southeastern 
part of the state with an estimated population of 125,000. 
characterized by lack of urban centers, poor economic 
sources, including no practicing psychiatrist, and a rel 
centration of Spanish-American patients living in 
The census of the Southeastern Unit at the time of 
390. It is now 250. 

Groups of meetings involving varying members of the team served as 
the fountainhead as well as the reflector of t 
any idea which sounded “therapeutic,” 
“nice” was incorporated into the team 
was audible and visible. It w 


The area is 
and medical re- 
atively heavy con- 
an admixed culture. 
decentralization was 


and fermenting body of 
xperience of the top ad- 


it consisted of three psychiatrists, 
» two occupational therapy workers, 
» a nursing staff whose full complement 


» largely Colorado State Hospi- 
plus a secretarial staff of three. 


* Jones heavily endorsed daily ward me 
Colorado State Hospital; however, in the fal 


e fall of 1962, t 
Unit 40 at Salem, Oregon, which is the number 


i 


f 


Changeover of a Mental Hospital Unit 13 


group activities artic 
represented the oo ie of the population. The subteams 
ition GRE Heutbudion assigned to the three psychiatrists broken up 
the ONS pidis r ne subteams consisted of the three psychiatrists, 
vRGrs, Shad the ee Aoi then three social workers, the nursing super- 
The sini vied sonnel assigned to the given wards. 
changing, i. ve ner of meetings have presented the most continuous, 
initial group sae ie add, challenging problem within the unit An 
duce group psycho i ushan to serve as a pilot group, primarily to intro- 
confidence, A A a to the unit but also to give us experience and 
sign since none of g i increase our notions as to possible structural de- 
therapy. The ilen sh ad had anything but token experience with group 
iE pardenlat aa oup both accomplished this and led us to feel that 
tetin regressed schi, nt pepiilation with its dominant numbers of long- 
be appropriate izophrenics would benefit from the meetings. It might 
to state that the physicians at this time were rather acutely 
ommunication and in- 


sensitiy 
e to th 

€ aspects and potential of nonverbal c 
mphasis and highest 


teraction as 
interest ind ta a tool; however, initial e€ 

The + siege aroutid the “verbal” meeting. 
meetings consisti periment was followed by the establishment of group 
ically selected na of the entire ward three times a week. A smaller, specif- 
n titendanee ma was started by the psychologist, with the psychiatrists 
ce a week. A randomly chosen group was conducted by 


the 
Psychiatri 
$ TIC ¢ j ; 
onsultant. The total number of patient-personnel meet- 
ek and 


Ings with 
involved approxi ourteen hours per We 
figure excludes ximately sixty per cent of our patient population. This 
Personnel eo patient-personnel and student-patient groups. The 
25 per week sti on occasion ran over 30 per week and usually averaged 
begins the duit he daily team meeting, which has persisted throughout, 
a sis program at Southeastern and accounts for five of these 
he e 6 
a or the program is an interesting stu 
because any nt needs and shrinking resources. This is mentioned 
Struggles cone cune community, especially in a state hospital setting, 
Southeastern ona wink the problem of personnel and resources. The 
mum resources YEnratte Unit was no exception. At the height of maxi- 
the main heen, said the spring of 1963, with continued use of the group as 
peutic modality, one group begot another until, literally, 


a ps i ist i 
psychiatrist in attendance ran to f 


dy in the growing 


` 
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the more elderly segment of the patient population pleaded for abeyance 
of our enthusiasm. The ward meetings, small group, activity groups, oc- 
cupational therapy, recreational therapy, and industrial therapy groups, 
in addition to the remotivation groups and the nursing affiliate activities, 
led, in many instances, to the patient becoming the competitive object of 
a number of people and disciplines. 

If this hints at the need for high organizational refinement and a con- 
tinued requirement to streamline and effectuate communications, let it 
also serve as an introduction to some comments on the effect of group 
activities within any therapeutic community, whether they be patient- 
personnel or personnel-personnel groups. It was found that the basic thera- 
peutic group, the patient-personnel group, quickly mobilizes forces which 
cannot always be entirely discharged or resolved within the group itself. 
Eventually, and usually sooner rather than later, the group inherently 
demands interaction with the environment simply because of its mov 
ment. As soon as the patients lose their initial fear, the 
specific demands. Let us assume the P 
and reasonable demand that a ward 
attitude. At that particular moment, 


e- 
y begin to make 
atient population makes a realistic 
charge alter his or her behavior or 


the entire structure is focusing on 
the problem of one of the therapeutic tools. Although this is not t 


the process is not therapeutic to the p 
paradox exists, for a member of the tea 


o say that 
atient population, nevertheless, a 
m who is supposed to be the thera- 
cated by the fact that now there is a 


» while not 
aspects of this given team member. 


The employees at Colorado State 
todial care. In many instances, it was not eas 
secure ways, and frequently the patients’ 
our ability to meet their needs. It is n i 


= 


Changeover of a Mental Hospital Unit 15 


vi pee: wnt you ak a patient population to wait to have fulfilled 
y presence signifies? 
Miodoeo me hee ward charge might be transferred to a more in- 
not exist or Jo ieee a pua of the matter is that such a spot either does 
is the one SE iiaa a : pies — goa The only true alternative 
ways. Most appro es es individual. This can be done in a variety of 
originally a a y. i 1s done at the patient-personnel meeting which 
EEs iNe E the problem into focus, and at the “re-hash,” as, at 
worked vkb i ii < inelegantly been termed. Also, he or she can be 
ion, it Fas bare her immediate supervisot, At Southeastern, in addi- 
Šnider the label x se necessary to establish personnel-personnel groups 
a E am meetings ward meetings, seminars, and in-service 
Service training th ° — seer This is above and beyond the general in- 
lar nursing tbo poo receive as a matter of course from the regu- 
al tinits at ies. a ee Recognition of this problem has Jed sever- 
training, sate stage F ospital to place heavy emphasis on in-service 
profesional arate n al of the units utilizing a majority of the time of their 
problems on a ws snes problema while literally handling the patient 
over from gel cewek basis, utilizing primarily the machinery left 
The 5i entralizatión: , . 
peutic cies pop ne a therapeutic community, if it is to become a thera- 
Thesis ho oo pps meaningful alteration in the milieu must occur. 
presentation E th of the past and present 1s full of discrepancies. Its overt 
core serves man E SABALI of the mentally ill; however, its operational 
graphic and E Anan State hospitals have a history: their very 8€0- 
Tés one bilities, pt presentation are no accident. The community 
munity res hes meral hospitals are more clearly defined than com- 
A ponsibility to the mental hospital. 
the aie | a part of a whole, so was Southeastern onl 
grams; phi arg Hospital. The problems of conflict of interests, pie 
ji , philosophies of treatment, design of programs, inability of disci- 
plines or key personnel in certain disciplines to meet new challenges, as 
well as the problem of inter-unit and over-all hospital policy, plus other 
iter suena grouped under the categories of treatment and responsi- 
present and pressing for continuous and more effective ways 
of communication. 
It might be added, in closing, that when the program an 


y a part of 


d activities at 
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Colorado State Hospital were assessed in a critical review last spring, one 
of the invited consultants, Dr. Merton Kahne, while marveling at and 
encouraged by our energy, quickly predicted that we would stumble. 
There is no quarrel with this. 

The barriers are there, but the direction is clear. The re 
determination? Picture a small kitchenette remod 
donations, conniving, and the h 
isolated, regressed schizophrenic 


ason for the 
eled mostly through 
ard work of a group of elderly, culturally 
s with some ward personnel. The patients 
have one thing in common: they are Spanish-Mexican Americans. Some 
speak not one word of English. The provocative scent of beans, chili, and 
tortillas strikes your nostrils. For one brief hour the patients come to life. 


For one brief hour we have communicated. Or picture the mental defec- 
tives jealously guarding their jobs, or, bett 
ed, on the tin-can smashing machine 


ward meeting say something for the first time 
tated, show increased attention to hi re, his clothing, or maybe so 
an old-time 
t for the first time she is excited 


t. The group is a powerful instru 
challenge? 


about 
ment. 
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pital. Patients are 
ability to pay, if 
f one year in the 
are lower 


H ILLSIDE 
admitted sim 1s A 200-bed, private, voluntary hos 
they are imi pase basis, without regard to their 
hospital. The E likely to benefit from a maximum 0 
middle-class pn stay is six months. Most of the patients 
are diagnosed as mically; and the mean age is 28. sixty-eight per cent 
chotic aaa schizophrenic; eleven per cent as various forms of psy- 
per cent as a illness; seven per cent as character disorders; and ten 
on ydet ri The major emphasis in treatment is placed 
patients Gates and milieu therapy, although more than half of the 
receive leaeh. —— of psychotropic medication, and eight per cent 
; In the past i treatment. 
1ng use ih goa ve years there has been a definite S$ 
been part of a T ans in the treatment of our pa 
vidual ein ea general shift to an emphasis on milieu therapy. I 
important forms ee has retained its traditional role as one of the most 
ing program of patie cament, but it is now supplemented by a wide-rang- 
nt activities, supervision of ward social structure, and 


hift toward the increas- 
tients. This has 
ndi- 
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erapeutic Com- 
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constant attention to free communication between patients and staff. 

The increase in patient groups stems from a number of theoretical 
concepts. Our goal with all patients is to establish as nommal a life as pos 
sible; and normal living involves some degree of work or social activity in 
groups. Secondly, since patients have a great deal of influence on cach ath: 
er, it seems to make sense to encourage the formation of groups in which 
patient interaction can be observed and possibly modified to be more 
therapeutic. 

Group experience can be helpful in more specific ways, especially to 
patients with defective ego functioning. They can identify with the group 
in planning activities and in sharing mutual successes. They can secure 
help from peers in controlling deviant behavior and striving for more 
effective functioning. And the group provides opportunities for initiative 
and leadership for those patients who are capable. 

I should like to describe briefly some of our experiences with patient- 
government, work groups, and problem-centered discussion groups. I have 
selected these few for discussion out of a much larger number of patient 
groups, which also include recreational activities, hobby groups, art thera- 
py, music and dance therapy, high school classes for adolescents, as well as 
an extensive group psychotherapy program, 


Patient government represents an effort to 
take some responsibility fo 


organized by living unit, e 
The group meets once a w 
quent topics for discussio 


get the patient group to 
r the running of the hospital community. It is 
ach of which houses 42 patients on two wards. 


eek to discuss ward problems and activities, Fre- 


suggestions to the staff. 
They elect Officers, includin 
the help and supervision of a soci 


program. For example, the executive comm 
officers, organizes the agenda for each meeti 
with the ward staff, and often intercedes in i 


ittee, composed of the ward 
ng, acts in a liaison capacity 
nterpersonal conflicts or other 
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w 5 
kr eesti E committee makes plans for recreational ac- 
Sales em, j es responsibility for carrying them gut. 
sed, e pa piine periodically with influxes of new patients on the 
aiee eat hal r nee serves primarily as a forum for gripes 
in Pine as <n ares o awing the pattern described by Sivadion (1957) 
ypient ot more Ni x 8! a Pie more cohesive, there is the devel- 
fo I(pIEOA thelr ow 5 sewed discussion and finally action by the patients 
bie Vie sta beia ie a The growth at cohesiveness is encouraged 
Senani akere i ani to accèpt the patients criticism without defensive- 
Heine bY the P ssible, making changes in response to reasonable sugges- 
patients. 

patient government 
t has enabled 
e wards, and 


Bnr orde, saer covering more than five years, 
Patients to take goals for it, but only toa limited extent. I 
generally has eked a responsibility for the running of the we 
given to the a the level of patient behavior. Leadership is usually 
on deviant aa apie members of the group, but when conferred 
constructive s iduals, it often diverts their aggressive behavior into more 
remained at a Ere However, the responsibility taken by patenis has 
accurate, cs Lie a low level. The term “patient government is not 
quire staff appr S paniens depend on staff for all major decisions and re- 
J believe ee for decisions of any importance. — 
ful the paan t ne more responsibility patients are given, the mo 
and withdraw. The in combatting their common tendency to be 
group is inkera e diffculty an giving more autonomy to the ri 
doctors, must he i the hospital system, where the staff, primari y the 
of whom are in Aie responsible for the cane of the patients, many 
selves. But I os a hospital because of their inability to take care of them- 
especially in a h si ee teng to err m the direction of being perpin n 
be more use ry 5 tal like ours which is blessed with a large staff. It mig 
groups were set -a desombend by Melvin Lerner (1963), certain p 
given much wi A to function without the presence of staff members an 
And vs er latitude in making decisions. 
the work aoe pjs group in which almost all our patie! i. 
al therapy an ew years ago we made a basic change in our occupati 4 
gram from the traditional individual arts and crafts pro} 


ects to : 
obits wee projects involving productive, meaningtul work. Each group 
of 8 to 10 patients and is led by an occupational therapist. The 


re help- 
passive 
patient 


tients are involved is 
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kinds of work fall into three major categories: improvement of ward 
facilities, improvement of hospital recreational facilities, and hospital 
maintenance jobs. For example, work groups have built bookshelves for 
most of the patients’ rooms, redecorated a number of the day rooms, built 
a stone fireplace and patio in the yard, planted gardens, rep 
track, and redecorated the dining room v 


work for the patients, but also because we felt that such 
ence would be beneficial. Our expectati 
been borne out, were that such 
work with others: that ineffectiy 
vation, poor work habits 


ons, which have to a large extent 
8roups would help the patients learn to 


€ workers, whether because of poor moti- 


» or lack of skill, would improve as a result of the 


» More effective workers in the 
r patient leadership; and that 


ave one or 
group comprised predominantly of 
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The major criticis 
that it is <a ox Drit i ewok program, as of patient government, is 
the group erpenence naar ts scope. Many of the patients have said that 
helpful. But they it os me chance to do productive work have been 
more closely bat ren rt it would be even more helpful if we could 
this opinion is shared ee f T conditions of a real job. They believe, and 
satisfaction, ss asad y ke staff members, that they would get more 
ployment. “Che ark es linn and learn more if given real em- 
meaningful, arlene ie Naan has begr made somewhat more 
tional rehabilitation i E ma Aor the seen wir a more extensiye voca- 
ing, hospital jobs me sg that includes vocational testing and train- 
Finally, I koii "ale s in the community. . l 

at the hospital. Proble G on oman briefly one kind of discussion group 
by similar reality momen groups are composed of patients beset 
groups that ees th Wa and are led by group workers. Examples are 
lems with adikor he social problems of older people, adolescent prob- 
patient. ity, and vocational problems of the discharged psychiatric 

awn together by the com- 
hem to learn that 
ers; and they de- 


ae aan ot these groups.are usually dr 
their problems Pe problems. It is often reassuring to t 
rive a good deal ja not unique and are also faced by oth 
These earn emotional support from each other. 
tients eke, Poin be helpful in more direct practical ways. The pa- 
meeting problem reqpently are able to put together constructive plans for 
and carried out ne For example, an older age group planned 
Ways of spendin s vamiety vi recreational programs in their effort to find 
cent boys d — tine enjoyably and profitably. A group of adoles- 
staff because of i specific conflicts they were having with the hospital 
these discussion e ditficulty in accepting authority. As a result of 
to channel aE o ay s with the ward psychiatrist, they were able 

ructively a good deal of energy that formerly was dis- 


sipated i 
in devi . Ait 
iant behavior. And sometimes these groups invite guests 


who c 
their questions. For 
d with vocational 


1 counselor at one 


an give 
example, a more or less expert answers to some of 
> TO x ; 
problems he up approaching discharge and concerne 
a 5 : ; : 
of thei t a very helpful discussion with a vocationa 
i r meetings. 
n conclusi 
io z A 
n, I hope that these brief comments have giv 


some of the A 
patient p patient groups at Hillside, and I hope that the emphasis on 
ion that there is any 


articipati i 
pation has not given a false impress! 


$- 412 
” &. >. 7° 


en a flavor of 
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dearth of communication between patients and staff. There is constant 
communication between patients and staff on an individual b 
groups such as regular meetings of the entire staff 
each ward. The patients are encouraged to be more 
selves as part of a joint effort of staff and patients t 
more therapeutic environment. 


As stated, a major goal of all the 


asis and in 
and patient group on 
responsible for them- 
o make the hospital a 


group programs and other aspects of 
atients function on as normal a level 


ocational training program, all treat- 


functioning may enable some patients 
effect some change in character. 
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ERAPEUT: 
community te SOMMURERS Is a concept developed to describe a total 
tients. Every relati ae having maximal therapeutic effect on member pa- 
be of importance ionship in the patients’ living-treatment is assumed to 
emotional aes se facilitating personal growth. Since the facilitation is 
eing therapeuti COUSCOUS such a community is not simply educational. 
where the eer oriented, it is clearly not a “social” community 
munity of en of al individuals are equally programmed. The “com- 
munity, In this pists” represents a subgrouping in the therapeutic com- 
Which have a. we hope to sort out those significant group dynamics 
Pists into a “co grd a practicing partnership of individual psychothera- 

The tellers ae of therapists.” 

Psychotherapists sychiatric Clinic was established in 1955 by a group of 
ti Previous Sidi pong hic teaching together in a medical school for 
p ous group thera ie uring that time they had been carrying on con- 
Y, research in py with all medical students, some individual thera- 
Psychotherapeu Psychotherapy, and instruction in the development of 
tic skills in medical students as well as some general in- 


Struction i 
in ps : 
Psychodynamics and psychopathology. The exclusively psy- 


a 


Presen 
munity, h aa patiyo 
: held of a symposi 
erapy Aggy at the Twenty Fir: t ai aos 
Atlanta Paaa Jannary 1904 a 
sychiatric Clinic, Atlanta, Ga. 
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chotherapeutic orientation of the teaching program had created some seri- 
ous conflicts in the medical school community, and the group moved into 
the larger community with an already existent social image which, to put 
it graciously, was ambivalent. There was, however, no ambiguity in the 
conviction of the group that psychological illness could best be treated 
psychologically and, perhaps more importantly, that human beings are 
growth-directed. The Atlantic Psychiatric Clinic began, then, with a semi- 
institutional status in the community organized 
chotherapy. The in-group and out-group dynamics through the transition 
interactions of hundreds of patients have further refined this image. The 
community patterns which appear therapeutic have become more sh 
delineated, as well as those patterns which are nonther 
antitherapeutic. By this we refer to repetitive p 

and personally working together which seem t 

patient's effort to enter, process, and complete his effort at personal growth. 
Obviously, a clinic consisting of nine members doing psychotherapy 

in a single building, whose work overlaps and inte 

offers many mechanical factors th 

chotherapy. These, howey 

member practices psy 

are seen in the second interview by 


around the idea of psy- 


arply 
apeulic or even 
atterns in professionally 
o enhance the incoming 


rdigitates in many ways, 
at enhance the actual practice of psy- 
er, do not make a community of therapists. Each 


7 
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Essentially, a community of therapists who have evolved a community 
pE feelings and attitudes effects the patient's growth in two general ways. 
The community directly impinges on the patient's experience in the 
clinic setting, effecting certain dynamic experiences within the patient. 
The community also indirectly alters the treatment of the patient through 


its impact on the feeling state of the psychotherapist. 


THE DIRECT EFFECT 


: One of the most significant effects ofthe clinic setting on the patient 
's the covert permission to change. He senses this by his seeing others 
changing and by his gradual perception of the fact that this community 
expects and rewards change in patients. As he sits in the waiting room 
Haa other patients, he sees them change, sometimes for better, sometimes 
Ni worse, and he gradually sets up a picture of what happens to patients 
aS they come to the clinic. Other patients are reported as seeming “more 
a alters his own psycho- 
ia he patient's 
feel 


crazier than I am.” This often radically 


apy j ini . s $ 
PY. The clinic community also diffuses and modifies t 
the patient has more 


in . : š : 
8s of his own therapist’s omnipotence. In effect, i i 
ception of 


than ‘ 
one parent, either by way of the consultant or by his per 


the 5 nt Spo 
I Stha people who move in and out of the waiting room and with whom 
a ationship. There are 


e nà j Lachine 
lops a kind of peripheral but significant rel 
ansference to his 


Man . sal ae 
the 7 evidences that the patient develops a split in his t Ji 
Fie herapists. Patients will say, “I’m 


y virtue of the community of t 
a Gon’ ; or “I wish 


had that t have that black head doctor, he seems 5° eit Sateen 
Oving wa eee doctor who motions to his patients t c O 
with the T A patient who is involved in a deep feeding-ty # ect 
With on rapist may simultaneously be involved in a sexua tra gnc 
= SE the he sees as she comes nto her inter 
-to-one therapeutic relationship in a community of thera- 
the total multilevel relationship to the therapist, es ae 
a Cito In effect, every patient is involved in multip 3 - aie 
Obvious en lesser degree. There are many corollaries to this, m ai 
just ea ig. that the patient has a sense that the ie SA ag a 

need o & from his own personal experience but is responding 
ut of the framework of the total clinic philosophy and wisdom. 


: thir iani 
View, Eve ther therapists whom s 
ty one 


Pists becomes a 
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One of the most powerful factors involved in the patient’s treatment 
is the discovery that the therapist is more deeply involved with the other 
therapist than he is with her. The group becomes less a secondary institu- 
tional group and more a primary family group. The patient then can 
structure, usually in a preconscious manner, a clearer and more usable 
relationship to her therapist. To put it in an analogic manner, she dis- 
covers that her therapist is married, that he belongs to another family, 
that he works with a group of friends, i.e., the office personnel, and that 
she is, in effect, a child adopted into this family. Within this framework, it 
becomes apparent also that the therapist has 
munity and that the clinic subculture is 
the total community organization. 

The patient's grow 


a relationship to the com- 
a part of, and yet separate from, 


th is indirectly altered by the effect of the commu- 
nity of therapists on the member ther 


bombarded by the feeling state of the 
is he separate or isolated. There is 
which is conveyed to him in many w 
a new patient or a therapist he calls 

Ongoing supery 
the everyday intera 
or in the momenta 


apist. The therapist is constantly 
community of therapists. At no time 
an ongoing supervision by the group 
ays, most often by the consultant with 
in to help him with an impasse. 

ision occurs in the staff conferences and in much of 
ctions among the therapists. It takes place over lunch 
ty breaks between interviews. A good bit of in-service 
training occurs during the ordinary work day; for example, therapist A 
says to the secretary, “Where is B?” and she says, “He hasn't come out of 


his last interview”; the therapist then says, “Who is he in with?” and is 
told B is with Alice, and says, “Oh, God, it'll be an hour.’ 

this information Bets back to the therapist, who is under pressure then of a 
deeply Significant kind to re-evaluate his relationship to that patient. In 


effect, the community of therapists makes it difficult for the therapist to 
prolong countertransference gratific 


"Needless to say, 


ations. Even when there are no ex- 
munication such that the therapist is 
moving and to carry out his responsi- 
nic. He is constantly reminded to grow 
de gh there were ears in every wall in the 
clinic. 


y articulations, providing him with new 
l responses to patients. Ordinarily, the 
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nm 
© 


therapist has certain r bi 
iie ek remit ir concepts and affective-self expressions to 
panded. He is told of ees ki thietapists these are constantly being ex- 
EER A ske ae f. yraa in, a significant sharing in the prac- 
better convey a new face h ie community. He either experiences or can 
able for use with satis one os own person, and thus does it become avail- 
to pick up his i sate = a saii from constantly having 
ee eee nach X] nce rom patients He becomes thera- 
of theranists diffuses d riented. In eftect, participation in a community 
se poins ihe ree 1e countertransterence affects of the therapist. At 
ip cease cd aaar directly counters these affects; at others, it 
atid cits etl] kent m consuete feeling relationships to the patient 
lessen the thera weenie m the therapist. The community serves also to 
tive aed den, Tie fur about new referrals and about administra- 
powerful impetus st ve joint sharing of responsibilities can be a very 
which TERTE ki he therapist and free him from the immobilization 
Simultaneously à 1 “es plaxe when he tries to be free as a therapist but 
that if he a ‘ anriemion: responsible. One therapist has often said 
he would selves ered the chance to go in psychotherapy only by himself, 
*Tiesisierwe go back to obstetrics. 
therapist has j vie me therapists has the same position t 
Practices, eens to the total social structure W 
to some denrea nie Sosta] structure defines the therapeutic community 
functionally ne tertainly, any community of therapists, if they are to be 
adequate, will threaten the established, culture-conserving 


community, The 
eir response to this is usually alternately placating and 
m it. If the com- 


itting 
out a : 
r a e ` " e 
munity of rd inst the community or withdrawing fro 
erapi "| a . . 
apists is successful and remains therapeutic, it must trans- 


cend i 
d its own history. I . 

ry. It must be able to tolerate the negative affects and 
onal adequacy in the face of 


from the surrounding social 
cation by its gradual con- 
e, is one of the factors 


hat the individual 
ithin which he 


Maintaj > 

repressive, a orientation and its functi 

structure, The 1 ting, or retaliatory pressures 

Servative — arter seems to reward such dedi 

Which binds a ction, if not support. This, of cours! 
community of therapists together. 


Wh 

at are s 

. ome . 

Pists? It seems to of the conditions necessary for a com: 
that is, ba 


munity of thera- 
al organization, 


pendent needs 
not by 


s ; a ; 

a group of that primary among these is a horizont 
O: 

are felt, they are Pape who are of equal status. When de 

shared as a matter of choice and spontaneously, 
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virtue of the role involved. Perhaps such a horizontal organization has to 
obtain from the very beginning of the group. It may well be that some of 
the groups which have not developed have suffered from the problem of 
vertical organization, the inability to develop a community of peers. 

One of the corollaries of this is that the entire community is less thera- 
peutic during a time of integration of new members. Patterns of experi- 
ence and of group relationships have become codified, and these are re- 
sistant to change. On the other hand, they beneficially restrict the freedom 
to improvise on the part of each therapist, and they cert 
therapist from rationalizing countertransference affects 
tempted to do in individual practice. However, in our particular group, 
any individual is free to defy the group in many ways and is only restrained 
from his full freedom in very crucial areas. For a group to continue, it 
must be in constant process of change; just as the therapist must keep 
growing if he is to help patients grow, so the group must change if it is 
going to allow thie therapist to change. Sometimes this change is quite 
painful, as it is with individuals, but it is inevitable. The community of 


ters. It seems to us that a horizontal group nat- 
hose character organization includes dy- 
of experience. The group as it develops 
ling all the assets and liabilities possible 
Psychosexual ladder. It is also probable that the 
emergence of a community of therapists necessitates that all primary 
members should be therapists, that is, those who believe in personal change 
and ane Professionally trained to implement this belief. 

ng possibility that such a “therapeutic community” may 
herapists. The latter task can 


e € of the unileve] social organization that the growth con- 
ditions for the patient m i 


ay be significantly interfered with. The signifi- 
» since, historically, the better treat- 


ainly prevent the 
» as he might be 
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Lire 
; E OTHER F : 
ing quies sias s OP group therapy, the therapeutic community meet- 
1t requires unien aa of individual and group dynamics. Additionally, 
munity, a the erent: of the theoretical base of the therapeutic com- 
oretical base which relies more heavily on social science con- 
munity therapis any other type of psychotherapy. The therapeutic com- 
With dyn apist needs to be as conversant with social psychiatry as he is 
In 
ther 


cepts 
€pts than does 


rr Psychiatry. 

apist m understanding therapeutic community theory, the 

of Phenome; e able to perceive, organize, analyze, and act upon a range 

With twent r far greater than that found in ordinary group therapy. 

the Problen, Ive to fifty patients and three to ten staff members present, 
S$ of communication, consensus, cohesion, focus, goal deter- 


Mination : 

Multiplicity maton influence, and assessment are Vast 

ates serious ‘chological phenomen 

whelmed by o avoid being over- 

"spond to a l], the therapist may 
erceives selectively 

es, or personality. 


ly magnified. This 


and c . P 
omplexity of social and psy a cre- 


Pa ans therapy. In order t 
k Paias content and process materia 
Cause it is conson and of phenomena, which he p 

ant with his training, experience, valu 


es 


Prese 
Mi nted a 
thera? held ae agin a symposium on Group Appro: 
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ial Wor 4 
k Service, Veterans Administration Hospita 
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aches in the Ther 
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This is understandable, but not acceptable. The therapist cannot be effec- 
tive in a therapeutic community group if his approach is fragmentary or 
parochial. He must be able to observe, understand, and deal with a large 
and kaleidoscopic body of data. 

To assist with this undertaking, it is pro 
ized in four categories. The thesis of this artic 
tion facilitates diagnosis and treatment. 
scribed, followed bya summary of a comm 
in turn, by an analysis of the meeting bas 


posed that the data be organ- 
le is that this type of organiza- 
The four categories will be de- 
unity meeting, which is followed. 
ed on the four categories. 


CATEGORY 1 

The Institutional Context 
This category includes material 
sociology of the institution. It inv 
structure, function, social mandat 
nity relationship of the instituti 
equipment of the building 
staff expectations and resp 
types of patients, their di 


about the effect on the meeting of the 
olves knowing and recalling the type 
e, treatment, philosophy, and commu- 
on. The architecture, 
and meeting room also influe 
onses. The institutional cont 


condition, and 
nce patient and 
ext includes the 
rights, and 
© variety, training, 
nt to the treatment 
al processes toward 


values, commitme 


, CATEGORY 2 
Social Transactions 


ns are to be found in such 


ections, frequenc uality, and 
clarity of messages. Attenti ain, pe tr 
» and rationality of the 
ial aspects of the social 
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i roup are other 
. ents used in the group 
and the systems of rewards and punishments used g 
=r oe SAT CA 
vital elements of the social transaction 


CATEGORY 3 
; riant 
Sonten include the management of dev ; 
- DEEG nay incluc nx tye aren 
The content of the meeting may ne orms; the a 
3 roup n ae 
behavior; the establishment and enforcement of ye : ssion and decision- 
: one salues; discus: i 
lation of middle-class and mental health values; s H S ARAA 
ia aki ol c 5 
z as > ms; the making = nter 
making on ward living problems; t cusson ot personal and i i 
such things as passes, leaves, discharges; discus: lineate areas of patient 
s ERNE SaS 7 P elineate area 
Personal problems; and efforts to define and de 


and staff responsibility and authority. 


CATEGORY 4 
Latent Content 


Latent con 
tion, i.e, 


that the 


tent ings anc informa- 
C Ss i C = s and in 
ists of consciously withheld feelin 
Nt consists y g 


lle or ma 
atients cannot hane . 
> Material that the staff feels the patients ca d or approve. Latent 
patients feel the staff would not ainderstan sexual wishes, pas- 
si tres, as s . re 
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just transferred from a Navy hospital to a 58-year-old surgeon in the de- 
pressed phase of a manic-depressive psychosis. Most of the patients are 
World War II veterans in the 35 to 45 age bracket. Most have working class 
origins. The great majority are schizophrenics 
of neurotics and character disorders. None 
have had prior hospitalizations. 

The staff consists of a chief psychiatrist 
social worker, a charge nurse, two nursing 
ric resident and two first-ye 
enthusiastic, w 
method. 


, with a liberal sprinkling 
are acutely disturbed. Most 


» a psychologist, a psychiatric 
assistants, a third-year psychiat 
ar psychiatric residents. The 


staff is young and 
ith a strong commitment to the ther 


apeutic community 


o 

The patient-chairman, an earnest, articulate young man, opens the 
meeting with announcements about K, P, assignments. Staff members 
make announcements about forthcoming absences, visitors, etc. The 
ward psychiatrist reminds the group that pa 
og Ae paes AE and announces that one of thig pe 
y, evaluated the previous day, is to be transferred to. ‘ong 


term treatment ward. Patients react strongly and negatively to this 0" 
to explain the decision. They poi ou! 
€ treatment ward for over a year without 
as Not participated verbally in thg:com™ 
up meetings. He has not availed himse! 
al Psychotherapy. The staff goes oi say 


tients are being evaluated 1n- 


good citizen” who does all his 4° 
He never causes anyone aP) 


i ruent points out that Charley does ta! 
atients. Charley is described as intelligent ont a highly 


5) 
A Therapeutic Community Meeting 33 


skilled craftsman, who is still sick, afraid to leave the hospital, and unable 
to talk. The patients angrily protest against expelling a “good citizen” 
from the community when alcoholic, belligerent, and uncooperative pa- 
tients are allowed to remain. The patients openly reject the staff's state- 
ment that Charley will get equally good treatment on a long-term care 
ward. They express the fear that Charley will interpret the transfer as 
meaning that he is incurable and that he will, therefore, become even 
more depressed and withdrawn. 

First the staff and then other patients attempt to draw Charley out 
ang to involve him in this discussion of his destiny. Charley remains 
militantly passive, answering only specific questions, stating that he wants 
to stay on the ward where he has friends. A visiting psychiatrist points 
i that Charley's passivity is a way of being aggressive, that he has mobi- 
lized the whole patient group to fight for him without having to raise his 
own Voice. A patient, after unsuccessfully attempting to engage Charley in 
the discussion, says with some exasperation that he feels he is being used 
K a rley. Other patients suggest that Charley be assigned an individual 
aà erty el a different drug regimen, etc., and they try to call ph 
aed. “a would be almost unanimously for Charley's eee ner 
one f os discussion continues, with increasing anxiety an fi aes p 
st A — becomes loud and antagonistic, accusing the Psy ae 
iseh ier in him and not caning about the ‘ai penis 
cineca, t from the other patients, he subsides. The other pa mt egite 
Up on ms calm and reasonable, point out that they are not es ete 
tiay ie marley, The ward psychiatrist decides in the meeting satan 
th Y Yemain on the ward for another three months and that Charley a 
re, patient group mist no wke TR A aa paient 
verbalize swale ing maximum use of the ward trea Pe, aa 
he sence Mungness to accept this responsibility, te 

eting adjourns. 
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pigs.” The staff is somewhat preoccu 
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risks associated with institutionaliza 
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They succeed, in that the psychiatrist, without consulting the rest of the 
staff, exercises his power unilaterally and extends Charley's stay on he 
ward. His action dramatizes the problems associated with maintaining 
democratic decision-making processes in an institutional culture in which 


social stratification and centralization of power are traditional. 
Wl. Content 


The visible problem is how to help a patient who is so withdrawn, de- 
Pressed, and fearful of returning to the community that he cannot partake 
of the treatment program of the ward. Another, rather less visible, prob- 
lem is that of defining what are the criteria for success in this social system, 
and defining them fi such a way as to protect those who are still too ill to 
meet the expectations of the system. Also visible is the power struggle to 


> imi ; inicz isions. The 
define the limits of patients’ ability to influence clinical decisions 
Patients’ 


ar of the gr from 
ie problem is to protect a well-accepted member of the group 
flunkin 


§ out” and being labeled “incurable.” The staff problem ce 
ihe: the patients see that there are a variety of types of psychiatric treat- 
ment and that the patient who does not respond to one may respond to 
‘nother, The joint problem is to effect a solution which will maintain the 
high Morale of the unit and the close patient-staff working relationship. 

: issue is the staff's desire to work with a larger number of more treatable 
Patients, countered by the patients’ belief that this is the best ward in me 
i Spital and that “Aunking” a man out is destructive to the patient and a 
“al threat to the integrity of the group. 


Iv 
© Latent Content 


The latent content in staff involves their recognition that their pen 
thar ge tanding treatment program and that they acon o 
is 50, nanley will get equally good treatment on aà long-te pina ee 
iain guilt about having failed with Charley. Thee is ATPT IEA 
a Sa are rejecting Charley because of his passiv ity a e mae 
wh, O some extent they are making an example of him to r ec 

© do not meet the staff norms of striving, responsibleness, anc at : 
Ñteness, The patients are affected by a strong “there, but for the er S 
Sed, 80 I” feeling. Charley symbolizes their own E ET ant 
Passivity problems and their dependency on the security ee y E 
MStitution. They are torn by their desire to use illness to justify their 
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lease from their normal social obligations and by the contrary desire to 
recover, to perform, to be good patients, to succeed in the oe 
social system, and to identify with and ingratiate themselves with 
staff. There is much anger at doctors who make demands rather th 
comfort, who place the responsibility for recov 
work rather than on medical magic. 


an give 
ery on the patient's hard 


SUMMARY 


This system of organizing numerous, diverse, complex, and Hie ar 
trating phenomena into four discrete and manageable categories should 
prove helpful to therapists and extremely useful to consultants, teachers, 
and others who would extend and enhance this new form of treatment 
skill. 
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group techniques for the management of the mentally ill do lead to y 
tions where one has the feeling that things may get out of hand. r 
Esquibel has aptly described the situation as one where mie moment e 
the patients seems to push matters further than the staff is either able or 
willing to go. The phenomenon of group contagion, of course, is present 
here, leading mostly to unpleasant consequences when 
are at stake. Freud’s hypotheses, althoug 
of modern-day social science, seem to have value when one observes emo- 
tionally loaded group phenomena. He defines 
as taking place among members of the g 
that where closeness among members of a therapeutic community is not 
only tolerated but actively fostered, such identification would take place 
even more strongly. Patients on very disturbed w 
from each other by imitation; however, if 
patients can support each other like no one else can, Examples where the 
identification with the other patient and the communi 
helpful one are about as numerous 
antitherapeutic one and becomes a focus of resistance, 

To summarize briefly, it is indeed possible to mobiliz, 
community, but one would want to be re 
as to their therapeutic and their 
larly striking initia] success in tr 
this way. Before the experiment, 
acknowledged they belonged the 
spoken feelings He, t perhaps annoyance; afterwards, 
it became a live i 
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h not comprehensive in the sense 
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T nee paye meetings. At one time, after the escape 
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led ms ostie acap inn with the patients or was the staff, had 
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Sents itself ir eed The question of etieetive setting of limits pre- 
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no easy task ge them if they threaten to get out of hand. This is often 
process ad. 7 š k ‘ie forces at hand, of course, have the guration of primary 
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ily and, o ei are not aware of them, although they react to them pr 
be perceived z d O with one another. Controls against them w1 
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and most often overlooked, is collective demoralization. In demoraliza- 
tion, the group tends to disperse itself; interaction becomes perfunctory, 
without psychological involvement on the part of the participants; and no 
one seems to believe in the feasibility of what is to be accomplished but, 
rather, focuses on the next gratification to be had regardless of its conse- 
quences. This syndrome is perceptible among patients and, significantly, 
rather often also among staff members, where it is often denied, rational- 
ized, projected upon others, minimized, or justified by external circum- 
stances, particularly the institutional bureaucracy. It has often to do with 
abdication of authority, and the most commonly heard complaint is that 
there is no one around who really can do anything in the situation. When 
moral support is not forthcoming, people turn away and no longer give 
anything. Absenteeism from a therapist's group can be seen as 
lent to abdication of responsibility in the therapeutic commun 
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equalitarian.” I believ 
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One is the peia S y, the constant interplay of two sets of realities. 
dependent upon -e reality that the patient is sick, in need of help, 
sicians, a set of PNS and not equal in status to staff and phy- 
Patient may beable = amees built into any therapeutic alliance that the 
reality of the patient’ sea tie other reality is the inner, psychological 
hostile and libidinal : eelings, his need for acceptance, for gratification of 
as humans. This in PANES) here, of course, we are in a larger sense alike 
Patients and the im reality becomes properly a field for study, for the 
© carried out in ones alike, a study which, it seems to me, can best 
Well as freedom of ci structured setting which allows for security as 
expression. 
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basic concept of the meaning of the psychosis ta the patient and how er 
may help the patient to give up the psychotic behavior. If ae j 
able to appreciate that the psychosis is used as an ego- protective en 
designed to protect the patient from the painful stresses of life and i i 
the retreat from reality continues to protect him and will be maintaine 
as long as it is necessary, it will not surprise them cia very often, eon 
patients have seemingly recovered from their psychotic state, they wi 
relapse when told that they will soon be discharged. As these patients con- 
template return to the environmental stresses under which they broke, 
they may again decompensate and manifest the psychotic symptoms that 
precipitated their hospitalization. An essential aspect of the therapeutic 
community is the preparation of the family and the community for the 
patient's return. Failure to prepare the family is responsible for a large 
part of our readmission rate. 

While some success may be anticipated in helping hospital personnel to 
become therapeutic people, I have had one experience which indicates that 
therapeutic people need not be psychiatrically trained. Several years ago 
I was asked to become medical director of a small mental hospital run by 
an order of nuns to take care of nuns who became psychotic and required 
hospitalization. This was a small unit with less than twenty beds, and the 
two nuns who were in charge had had no psychiatric training. On com- 
pletion of the renovations in the building, they notified various Orders 
of their readiness to provide care for nuns who were already hospitalized. 
In a short time they had applications for the admission of eleven nuns 
who were already patients in various state hospitals in Pennsylvania. 
Their period of commitment ranged from two to eleven years, and several 
hospital superintendents claimed that to remove these nuns would be 
very risky because they were hostile, aggressive, and assaultive and could 
only be controlled in a maximum security unit. I endeavored to have 4 
different type of patient selected until the nuns in charge had had co” 


siderable experience with less trying patients, but I was unable to change 
their intention because the hospital had come into being with the idea of 
removing nuns from the crowded and often disturbed wards of state hos 
pitals. 


The nuns in charge of the new hospital imposed certain conditions 
upon the Orders who wished to have their psychotic members cared fot 
under Catholic auspices. They insisted that each nun at the time of a 
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missi . 
ea should be fully clothed in the garb of her Order and that ample 
en and changes of clothing be provided. On the day of their admission, 


they wer pens . . 
y were to be accompanied by one or more sisters of their Order. 
al was set, the involved 
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the garb of a that one of the nuns had disappeared. Because she pim = 
barracks a, we notified the local police and the nearby pe 
the missing nt, request that no wide alarm be sounded. A few = 
The nuns a found asleep in a shady spot on the grounds. 
entrusted with the running of this hospital were therapeutic 
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ple. They did not have the slightest anxiety about what might happen. 
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return to 
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uance of the schizophrenic behavior. I am afraid that if they had 
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"Transrerence PHENOMENA AND THE def 


take on a special cast when the therapeutic setting is that of group therapy: 
This is so for a number of reasons which are inherent in group process 
and have as yet to be discussed systematically. 


enses against transferred feelings 


GREATER NUMBER OF TRANSFERENCE OBJECTS 


In group psychotherapy the number of stimulu 


s objects eliciting trans- 
ference feelings and defenses is very high. Therapist and group members 
alike elicit archai $ 
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who projects his feelings onto other group members or denies his unaccept- 
able desires is likely to encounter the protestations of at least some group 
members who challenge his misperceptions and articulate his denied feel- 
ings. In this, I see both one of the assets of group therapy and one of its 
technical challenges, for situations in which projecting and denying pa- 
tients are vehemently challenged by several or all other group members 
call for intervention by the therapist in ways which will be touched on. 

In everyday situations, our defenses meet with either support oF attack, 
that is to say, the behavior of other people either consolidates our defenses 
or weakens them. A systematic description of the kind of support and the 
kind of weakening which specific personality and defense structures of 
other people can lend to specific defense mechanisms has been given by 
Schutz in an unpublished manuscript. This author specifies the attitudes 
of the environment that facilitate and protect specific defenses, designating 
them as “defense-complementary.” For instance, according to Schutz, a 
Person who uses regression as a defense will find in other people those atti- 
tudes defense-complementary which are designed to shelter and protect 
the regressive process. In other words, protectiveness, OT “superordination 
as Schutz calls it, is complementary to regression. On the other hand, if a 
Person is in a state of temporary defensive regression and runs into some- 
one who is regressive himself and who wishes to be protected rather than to 
Protect, then he perceives the other's attitude vis-a-vis his own defense of 
regression as noncomplementary. 
Mer ees ie a yae Y ene dynamic- 
ally more Sree scrictne—and most eT ie is ear to be high. 
Fens, ri ective, the degree of eee ee so epeatetl aint 
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for his particular perceptions. I tend furthermore to question someone 
who is highly offended by some projective statement as to why such an 
utterance means so specially much to him. What are his reasons for getting 
highly involved in a statement which he feels to go counter to his own per- 
ceptions (a denying statement)? Why does he need the validation by the 
person who sees and feels things to be different? I have noted at times that 
it is not necessary to articulate such questioning at great length. To feel 
and to display through one’s mien and total be: 


aring the psychological fact 
that one is aware of powerful motiv 


ations which prompt projection and 
denial, motivations which group members, because of their self-doubts, 


cannot sense, often supplies adequate support for the projector-denier and 


enough encouragement for the challengers to move from attack to greater 
understanding. 


IDENTIFICATION CONFLICTS IN THE GROUP 


and well-being. 


In any dyadic relationship, identification as a mechanism of defense 
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can be utilized readily, and as a rule gives the anxious person who resorts 
to it a sense of at least temporary protection. In group situations in which 
the heterogeneity inevitable among human beings is permitted to become 
apparent, identification for defensive purposes is, with few exceptions, an 
impossibility, for how can the anxious individual who regards almost any 
aner person as one from whom he differs dangerously because of his own 
individual adaptations and goals identify simultaneously with several per- 
Sonalities whose outlook and feelings are by necessity divergent? The un- 
availability of the defense mechanism of identification is the frequently 
unconscious reason why persons fear group situations in personal life and 
Within a therapeutic setting. They anticipate that they will be deprived 
ot "he Opportunity to make identifications at the point of crucial encount- 
Nes other persons because identification with one threatening ice 
structs the road to identification with the next differently organize 
eed One cannot identify simultaneously with people of necessarily 
— values, needs, and defenses. Socrates’ famous piece of advice = 
| S man who told him he was afraid of addressing a crowd was actually 
mvalid. Socrates asked the shy would-be speaker whether he was afraid to 
‘alk to'one person. When the man answered that he was at ease with just 
One person to confront, Socrates suggested that he imagine adding one 
more individual to the first, and then one more, and so on. This often- 
at story from which many anxiety-ridden speakers = oy ee 
iaa asi encouragement omits consideration O a ph 
. To address a crowd fearlessly, one must, among 


° i to dispense with identification as a defense. 

ee with defensive identifications, patients hapa paira 
admire tois toward different group members, that is : eine cae 
tiene taies and identifies with different stages o eaae 
of hig t in, and different established defense patterns, = ti 
tify ia colleagues. When all or most members in a k al i 
Phase i aly or identically with one or several group 4 aih ae 
tion a resistance and stasis develops. In the group from ) nine 

-S In this paper will be drawn, there are two female patients who P 


di ; i 

aa focal roles. All other patients are united in oe hatan 

an. de to one of these females and with another toward m arent) mer 

high] = patient, whose name is Edie, is beautiful, wel -gr E S 
Y narcissistic. The other, Hilda, is a hard-working career V 


perience different 
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b attractive and has used her career as a means of com- 
Bin ane e Be low evaluation of herself as a woman. Whereas 
‘oe eras Gack narcissistic preoccupation in her clothes and aan 
Hilda is only gradually learning to pay attention to her es im 
some looks, long obscured by a lack of grooming and care, al m ee 
the group identified at one point with Edie, trying to borrow vicari w 
some of her narcissism, and at the same time they defended ne = 
against identification with Hilda by hostility, disinterest, and denial i a 
impact which she made on them. These identifications were pointed out, 
and this changed the existing relationships. , 

The maturity of a therapy group and of its different members is pro- 
portionate to the degree to which differentiations are tolerated, sangre 
aged, and expected from its members. It is equally proportionate to = 
degree to which identifications with the aggressor, be it this or that in 
dividual or the idealized group leader, are perceived and discarded in 
exchange for more mature, self-accepting, and self-afirming processes. 


HEIGHTENED STIMULATION IN GROUP THERAPY 


Heightened stimulatio 
the fast pace of interchanges 


x of stimulation is always experienced as 
i ing and shifting of stimula- 


in, such as we see often in group therapy. Therefore, 
defenses rupture more easily, 


solved defenses and the und 

Individuals are alienated 
defensive maneuvers veil d 
universally that everyone of us 
least a majority of his true feeli 


” 
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defenses proceed in an orderly and graduated way in keeping with the 
Strength of the ego to take a look at the self. There is little doubt that 
group members in the middle and end phases of treatment expect of one 
another and help one another to penetrate toward the real feelings. As 
Slavson (1959) put it, the patient's “direct attack upon the defensive mach- 
inations of the ego which alienated the patient, to varying degrees, from 
himself and outer reality are among the major advantages of group treat- 
ment.” Peck (1963) also implies that the group setting facilitates the thin- 
ning out of defensive maneuvers. I myself have made the same observa- 
tions, although I would confine them to treatment sessions in the middle 
and end phases of therapy, not to the beginning during which an unusual 
degree of guardedness may be present. 


TRIPLE ASPECTS OF TRANSFERENCE: 
BASIC EMOTION, DEFENSE, AND OBJECT 


ding a a more systematic evaluation of the transference and ante 
Sie. an group psychotherapy, it is helpful to view the = i 
intensity in three ways. (1) It has content, by which I mean the E i. 
tion mk the transferred feelings. Such transferred feelings = g a 
Cut of i They are not appropriate to the situation at han sa cea 
fenses PR ei of the here-and-now situation. (2) ae} ae 
date fe “i am of which is to obscure many transference an + soea A 
to den ings which are experienced as unacceptable either pher dekai 
term ste (3) There are the transference objects. Tian en eae 
aided eae both to the original member of the eee a nie een 
andae ce which are still being repeated and to = nen ie 
SO fap Situations who lend themselves to a repetition o ie pane ee 
es as Ppropriate feelings. In group therapy, therapist and { ail 
e ane become objects who elicit early and now inappropriate 
Pe snitability of which has to be understood by the ee 
tines, c analytic psychotherapy tries to improve the e pe pane 
‘ ‘oning by throwing light on the transference and defens erei 
a a learns to recognize the nature and eee eee 
Prese "s which are transferred indiscriminately and auto eee 
nt-day figures that do not warrant such responses. He lear: 
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stand the nature of the defenses through which he tries to keep the Emor 
tional turmoil in check. He learns to become more fluid and eile 
ing as to whether or not to use a defense at all and to make more came 
ate and swift selections among the various defenses that can be employe ; 

It is important to note that there exists a rather pronounced tradition 
among group therapists to select as the focus of their attention among 
transferred emotions, defenses, and transference objects the third category: 
namely, the transference objects. I question the usefulness of this panusus 
lar emphasis upon transference objects since I believe that the recognition 
of the transference object is of limited dynamic value. Understanding of 
the emotions that are being transferred, and particularly of the defenses 
that are being used as part and parcel of an emotional-mental approach 
that has become so firmly entrenched as to constitute an essential core of 
the personality and character, is of highest dynamic importance. While 
it is often vividly clear and amusing to see how, given the cast of a therapy 
group, a person will focus on a certain member as thi 
say, a domineering, intolerant older sibling, 
out, such recognition of transference objec 
standing of the transferred emotions and 
someone discovers that he falsely equates 
with his mother, he will find this interest 
insight will not prompt new reactions an 
group. It is more important that the pati 
transfers to the transference objects and 
he uses in dealing with these emotions, A 
genuinely discover that both the old emot 
tations can be replaced by truly up-to-dat 
one that clears the road for new behavior. 

A brief example will illustrat 


ough he or she were, 
and it is tempting to point this 
t is of lesser value than under- 
the defenses against them. If 
an older woman in the group 
ing, but, in and of itself, such 
d actions inside or outside the 
ent find out what emotions be 
what defenses and adaptations 
nd, above all, the patient must 
ions and the defenses and adap- 
e reactions. This last step is thé 
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that, beneath 
nestled a and detachment exhibited by John, there 
became evident to in eres and paralysis that John began to Eats It 
and iacihenneal cae instead of the useless defenses of pomposity 
visé-vis Blair, and he ne would do better to adopt new techniques 
passivity in the face of = Jont a swift inner transition from fear-born 
challenge. Bekain 3 Blair's sudden attacks to methods of humorous 
Ing of Blair's basic i ns that emotional alacrity and a swift question- 
these insights ani tenets was a much better defense against fear. With 
pathway to new ay bie? deal of emotional learning, John found the 

Tke tances avior both inside and outside the group. 

the past of the in ee can be said to represent in large measure 
fashion ec fe ov idual. They are carried over in a relatively unmodified 
situation. In ce. childhood, and adolescence into the present-day 
ing products that , the defenses and defense operations represent grow- 
and defense oper: M be changed conspicuously in therapy. The defenses 
tive years on to riven are elaborated continuously from the early forma- 
Among the as present time and need never to calcify. 
transference defe ee transference aspects, the transference content, the 
the most comple nses, and the transference objects, the defenses represent 
x structure. A large amount of time and effort in therapy 


is cons 
umed in tl 
he : 
slow tracing of the labyrinthine defenses used against a 
d very 


relativel 
s which can be enumerate 


brieft 
Y. They cl 

y cluster around feelings of love, hate, envy, omnipotence, and 
and a few other such basic 


and b 
: e 
i ar some similarities in ki 
s adits arities in kind, their arrangemen 
e r ; s 

Tson, y, the defense system differs widely from person to 
enses for these rea- 


Grou 
P ps 

Psychotherapy shortens the analysis of def 
defenses simultane- 


Sons: (1) grou 
P psychotherapy brings into play various 
strate the patient’s 


ously; (2 
> (2) since 
Search for att; any truly heterogeneous group will fru: 
is defenses, progress is made 


In 
& attitudes of athe 
group members are quickly experienced as ego- 
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alien, provided the patient has a generally positive relationship to the 
group. The group as a whole and its members, while refusing to protse: 
and support a basically destructive defense, are likely under good deade 
ship to support the more healthy aspects of the patient's personality and 
thus to be experienced as health-promoting. 


AUTOPLASTIC AND ALLOPLASTIC DEFENSES 
AND GROUP DYNAMICS 


Most of the early defenses are intrapsychic or autoplastic, meaning we 
alter the self and not the environment when we defend ourselves. Repres- 
sion and reaction formation, for instance, consist of self-alteration. If I 
push an unpleasant situation away and repress it, I alter my memory traces 
and perceptions. If in anger I conduct myself with gentleness, I have done 
something to my inner self. As the environmental field expands, interpsy- 
chic or alloplastic defenses are added. In addition to altering his own self, 
the individual learns to alter or control the environment. 


Group therapy tends to highlight the other-altering, alloplastic de- 


fenses, while it obscures in some measure the self-altering, autoplastic ones 


This is quite natural. The patient reacts to the group environment by 
playing up to group members, controlling them, forming alliances, tryiN& 
to derive admiration and love to bolster his self-esteem, 


covering up feel- 
ings of inadequacy, 


etc. It is not too difficult to make group members grad- 
ually aware of these mechanisms. But if a group is interactive and alive: Ít 


is less easy to uncover repressions, one of the chief self-altering defenses, 
for the uncovering of repressions takes more time and more leisure tha” 
interactive groups permit. I think this is one of the disadvantages of using 
group therapy exclusively, and, by the same token, one of the benefits of 
combining individual and group therapy. 

Projection, a mechanism which consists of repression, a self-changi" 
defense, and displacement from the self onto the other, an environment 
changing defense, often resists analysis and dissolution in exclusive gtOUP 
therapy, although group therapy is likely to elicit projection, especially 
from patients with paranoid leanings. Such patients, on account of the!” 
low self-esteem and pronounced superego pressures, need to go in we 
directions: on the one hand, they displace onto others feelings of which 
they do not approve and which, as a rule, they have repressed because Q 


RT 
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their u 
nacceptabl 
able 
oo waste neat nature. On the other hand, they also sc 
lesa u: ar 
upon whom to lean nioni the group membership so as to ame — 
and proper and biaia aus, they frequently split the group into prar 
Up opposing camps Si i rA hostile, and improper subgrou aon 
K a s 
tection are secured. H at both a target for hostility and a atte f 
fenses of projecti . However, while the group is most likely to b : a 
on out i o bring de- 
o i 
f the defense of proje nie hë open, the understanding and a 
skill on the jection is a most delicate matt th à 
part of the therapist. er that requires great 


CHARAC 
TER ANALYSIS IN GROUP PSYCHOTHERAPY 


The i 
various 
defens r 
e structures, as noted, stem from chronologically 


different perio 
les on teal a resemble the rings of a tree trunk. As layers lie 
; ri One level is ad a ope structures are arranged on superimposed 
differ Pd from the twelfth pees year of life, another from the fifth, 
cae De ome Aother ai i a on. The more the underlying emotions 
“ig the other, the is : c thg more the layers of defense are opposed 
“4 : be. ore splintered and unintegrated is the personality 

efenses that ar 

=a or rene a long periods of time or have proved to be 
ba constitute what we w kapes gains eventually become habitual. 
the dan psyco a the character traits. Psychoanalytically ori- 
R aracter defenses T consists to a large measure in understanding 
ags and strivin ` oe purpose is to acquaint the patient with the 
gs which the defenses cover up, and to loosen the ha- 


itual 

use of 
alit the defe 

n ; À 

y or cause aa to the point where those that disturb the person- 

with the environment are examined. As a result, 

nes, used more sparingly, 


€y are ej 
either pi 
Tese given up, e 
Ww rved for special = xchanged for better © 
ccasions. While I must admit that I am not certain 


heth 

er 

Certaj 8roup therapy i » 

in autoplastic is is as effective as individual treatment in uncovering 
efenses like repression, I would still like to emphasize 


at gr 
‘ou 
a P the j 
R excellent t Tapy, especially in conjunction wi 
roup a for character analysis. 
i i 
o not offer oe frequently expressed 
UP setting fa — than individual treatmen 
cilitates the analysis and change of m 


or 


th individual sessions, is 


notions to the contrary, 
t. On the contrary, the 
any mechanisms 


es 
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which are deeply anchored and which are known to resist treatment. Let 
us, for example, look at silence and withdrawal. Withdrawal tendencies 
can be thoroughly dissolved through analysis in groups. What uniquely 
does the group have to offer to make this possible? One advantage is that 
the group clearly demonstrates the sequence of action and reaction. The 
patient’s withdrawal is a reaction to a preceding stimulus. In my experi- 
ence, two types of stimuli are especially likely to call forth withdrawal: 
(1) Withdrawal may be a defense against elated feelings which success and 
flattery and love elicit. In such cases the patient becomes anxious because 
of the expansion of his ego boundaries and pulls back so as to allow the 
boundaries to tighten again. (2) More often, withdrawal is a defense 
against true or imagined attack. In a later illustration, I shall show how 
the same patient used withdrawal as a defense against both these different 
stimuli. 

An advantage against such a defense as withdrawal is the articulated 


rs. Withdrawal is not only a self- 


protective but also a punitive measure. The patient is primarily aware of 


» but the group members are often 


testations often help the per- 


punitive aspect of the defense 
and of the anger which the defense covers up. 


ious and elicited in John a wish to cling, 
accomplished people aroused such clingi 


mediately, Harold turned his head away, made a defeated gesture, and 


ested in the group. Thereupon, 


b] 
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John asked Harold whether he had heard what had been said, and Harold 
could not remember. John got quite worked up and pointed out that Har- 
old had missed a compliment because John had likened Harold to power- 
ful and successful authorities. Edie reminded Harold that he never could 
stand a compliment. She noted that he first got giddy when he was praised 
ana then pulled in his horns and withdrew. Harold began to perk up. He 
said that this was absolutely true. On the outside, he had just obtained a 
major commission, had gotten very high, and then withdrawn. 

Blair, who had sat silently, got angry. He said Harold made the group 
deadlocked. The group was damned if they praised him and damned if 
they didn't. He had often admired Harold in the past. Whenever he did, 
Harold would sink into sullen silence. He expressed impatience with Har- 
old, and the latter, who had just perked up again fell back on silent with- 
drawal, this time out of resentment against Blair's impatience. This puni- 
tive use of withdrawal was quickly caught by other group members, who 
kidded Harold about his favorite character defense, a Heathcliff-like, 
Somber withdrawal. Harold understood the point and used it. 

The Stroup clearly connected action and reaction, stimulus and de- 
a n The first sequence was praise, withdrawal. The second one = a 
ISS withdrawal. The same defense was clearly employed in two differen 
it Both situations occurred in the interaction with ones 
identical, exposition of the double use of one and the pt ae 
A re S defensive reaction, in this case withdrawal, was poss mae 
in diy actora inherent in the group situation: (1) A milieu i haan ts 
ee oe stimuli as the group tends to furnish, in e eiis 
tinn; er two different stimuli can produce the — votient 
feelin nly a situation in which the person upon w (countertrans 
eren = and actions impinge freely articulates his respons T Tepoa 
Ce) will convince the patient of certain functions which his ce 
e Withdrawer a the ego-boundary protective and Ta a ur 
character wal. These factors and others make it possth™ et 
aspects and, in particular, character defenses 1m group 


fen 


SURPRISE ELEMENTS IN GROUP THERAPY EXPEDITE 
UNDERSTANDING OF LATENT PROBLEMS 

ideal opportuni- 

ulation by Otto 

dormant con- 


P , 
ties p c hoanalytically oriented group therapy provides 
T making latent conflicts active,” to quote a form 


Fen; 
ni He . 
cher Freud, in commenting that it is difficult to analyze 
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flicts, meant that the patient whose anxiety is not particūlatiy acute and 
who is not much in the grip of his problems, will be more resistant to ie 
specting his problems and understanding them than the patient whe 
in a certain degree of distress. I say certain degree because if the patient 1 
in acute distress, it is also difficult to analyze his difficulties. Advocating a 
orthodox technique in which the therapist is a silent screen against which 
the patient projects his emotions and defenses, Freud felt somewhat at 4 
loss as to how to activate latent conflicts. He said that one way would be 
for the therapist to play fate, to induce the kind of situations that would 
rupture defenses and shake up the emotions. In psychoanalytic group sil 
py, we have just such elements of fate and many deus ex machina situa- 
tions. They are introduced not by the therapist but by the group mem- 
bers. It is on account of these surprise elements that we have to ask 
ourselves carefully whether, when, and into what groups to place schizo- 
phrenic patients whose defenses are quickly ruptured and who spring 
startling emotions which they cannot repress upon their fellow group 
members. But the asset of the surprise circumstances and rather frequent 
minor or medium-sized explosions is that defensive constellations are rup” 
tured and unorthodox thoughts, feelings, and emotions are brought into 
the open by patients who are not schizophrenic and have remained all to 
well defended. Thus, the unpredictability inherent in group therapy of- 


ten expedites character analysis and the understanding of deep, though 
latent, emotions and unconscious defenses. 
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eatment of ii Hara 1s a psychotherapeutic approach to the 
y disturbed individuals within the framework of 

“what and how” of “I 


the fami 
mily It 
. Its core is experi 
ore is experiential exploration of the 
proach is 


and thou” in “ 

the its lie i. now.” A fundamental of such an ap 
en not to excl on vital importance of the immediate, the present, the 
a perspective a _ to establish a central point to which 
_ > he famil ily related. 
tr mic sscsgieed. ae ban has, of course, always been implicitly and ex- 
üne ational status of ihe E Remon context, the social, economic, ethnic, 
aia G diediveorrs individual. But many therapists have assumed, 
Wir ¥—with a tempor ent could proceed only— or at least more bene- 
Oundings duri porary physical divorce of the patient from his familial 

" Individual kes the therapeutic interviews. 
‘in, instances oe een and has its subjective advantages; 
Netter together T overbalanced by the benefits of an approach 
S are inevitably ar neaei group with the therapist. Therapeutic 
ons dignify the i aen in arrangement and atmosphere. Individ- 
patient with peculiar importance, exemplified by 


e enti 
š tire a 
ttenti 
Im f Ntion of z ; P 
rom th the therapist, while at the same time removing 
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rs i amily is the case 
duration at least, by the many hours spent with the family. It is the c 
of the sand in Alice: 


“If seven maids with seven mops 
Swept it for half a year, 

Do you suppose,” the Walrus said, 
“That they could get it clear?” 

“I doubt it,” said the Carpenter, 
And shed a bitter tear. 


Just too much sand and not enough mops. 

Experiential family therapy is particularly well suited to individuals 
who are captive to family, whether by virtue of age (children) or inclina 
tion (adults who identify their problems as interpersonal). However, it 15 
not limited to these categories, but has been used successfully in treatment 
of individuals, couples, and groups whose needs have not been so manifest: 
No diagnostic classification is contraindicated, and family participants 17° 
clude many who would otherwise have never seen a psychotherapist. 

Most of us who have begun to approach psychotherapy within the 
context of the family unit rather than by following the traditional method 
of separating an individual from his intimate environment have come A 
it by way of the family who presents us with a disturbed child as the ident 
fied patient. The success of the family technique in these instances led t° 
an exploration of other applications for the “family” 
ment. Any two persons who feel strongly about preser 
and who blame the existence or course of th 
sonal discomforts may be considered eli 
need not be deprived. 

I have been confronted by p 
sonal rather than intrapsychic 


approach to treat 
ving a relationship 
at relationship for their P&™ 
gible; that is, childless coup!® 


atients whose complaints were of interpe” 
discomfort. By the end of the interview? Í 
Was apparent that the individual’s personality was what we typically cal 
a character disorder with little anxiety or capacity for introspection. Psy 
chiatric literature generally reports such individuals as difficult to great 
and personal experience has tended to confirm this. With the concept ° 
family pathology, I have been able to accept these patients’ starting po 
of an interpersonal rather than an intrapersonal construction of tP 
problems, and have suggested that the irritant party, 


usually a spouse, 
included, since the problem is posed as existing bet 


ween two people: 


3 
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would not be reasonable 
rather iot i a send one lung to one hospital and the other to 
edged as the thera may oe Once resistance to this is acknowl- 
has been made.) pists rather than the patient's, a profitable beginning 
: The approa Pe ; i 
ized by ka ig Ji experiential or phenomenological one character- 
allowing subsüiface pial ie and spontaneity. By spontaneity I mean 
and the people nn a to emerge whenever possible from myself 
the underlying Ben bee It means encouraging an atmosphere in which 
as Part of our re alkeet toward or away from each other is welcomed 
being it, and eat yi I encourage this atmosphere by doing it, 
never Dy talking ab 1es by exploring verbally my difficulty in doing it; 
Phere. In explori -e (broadcasting or announcing) this desired atmos- 
to toy with it Ns and experimenting, no topic is taboo from our right 
is not license for i ` apart, OK “try it on for size.” However, spontaneity 
how tempting, w 1anifest irrelevances or abstract discussion, no matter 
part of the thera- 
mption that in 
d the thera- 
as thoughts 
ently vent- 
h develop 


Pist or the patie hich are, of course, resistances on the | 
the room, withi nt. The approach is predicated on the assur 
Pist have needs ve accepted setting, the family members an 
fully or aa will emerge. These needs may come out 
ed, changes of y expressed, feelings subtly indicated or vehem 
1n the ming ee or perhaps fantasies which 
To the ex ne individual and are not shared with the group. 

more likely, halting 
disgust, 
to these 


Ctions ae a of these needs, adequate or, 

: comfort, antagonism, worry, detachment, horror, 
endlessly. Sensitivity 
ttention is directed to 


rea 


Tese 
ntme: hs 
Nt, indiffer 
r indifference, pleasure, and so on, 


€vid 
ences of 
of hu 3 
man i pe : r 
nteraction is encouraged, and a 


€ use to ; 
i whicl ~~ 
Patient alike, PT ean of them is put. This applies to therapist and 
Om and most lik A come aware of being bored, I will consider my bore- 
ely mention it. If I get the idea that all the verbiage 


SPoken byo 
nip q tm th SPEAR to another could be summarized in the state- 
this membe unqualified approval of my behavior,” I may suggest 
estos Y experiment by trying out this statement with the other 

his ther g 
orareness d phi vital by constant attention to our differences. 
+ se always includes who is doing what to whom and 
When an active 


is percei 
ceived 
by others. Awareness means action. 


reement Or abstract dis- 


(tot 
al 
ehavio; 
ra 
l response, not merely verbal ag 
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cussion) response is absent, I ask, as the lighthouse Reaper did who in 
when his light failed, “What wasn't that?” The inactive response aoa 
comes to the foreground. I judge the effectiveness of what I do by direct 
observation of altered behavior and peripheral cue comments of outside 
experiences. If there is a discrepancy between the two, I am likely to n 
ment on it. If behavior is being altered merely to please me and I sn 
this, I will introduce my thought for their perusal. If I am not aware 0 
this, then so be it, until such time as the resentment they are likely to feel 
comes to the awareness of one or both of us. Then we will attend it. I say 
likely rather than inevitably since sometimes their altered behavior, al- 
though motivated primarily by a desire to please, is sufficiently rewarding 
to preclude any concern with revenge. A goal I have for others is behavio! 
predicated on pleasing themselves. This may or may not be achieved. The 
decision does not rest with me. 

My aim is to utilize these family sessions as a meaningful experience 
and to encourage the participants to engage themselves likewise, not a$ 
spectators or aloof commentators, but as vitally concerned combatants: 
It is still a process of pointing up and ferreting out resistances, as we have 
traditionally formulated, but the orientation here considers the patients 
as resisting awareness of themselves and involvement in their current 
world, wherever they may find themselves. 

I am interested in coming to know the persons I am with. To this end, 
I am interested in the what and how of their behavior primarily; my con- 
cern with the verbal content is almost exclusively in this perspective. The 
verbal content or subject matter per se is for me the launching equipment 
to be jettisoned as soon as possible in favor of a free flight of self-awareness 
and of self-expression, literally, direct expression of self in the atmosphere 
of another. By responding to the “what and how,” a more intense aP 
Vital interaction ensues. This is something which not 
at all times. I find myself diluting the intensity by c 
balizations when My patient reveals to 
bally, that he cannot tolerate the int 
thing we discuss. 


all people can accept 
oncentrating on Ver” 
me as a total response, not just ei 
ensity. This may become the ne* 


In such a give-and-take, an exploration of the differences in our pe” 
ceptions of ourselves and others and an examination of what we do oF a 
not do with this awareness takes place. But it does not take place in i 
isolation of introspection. It occurs in an atmosphere of human, familia’ 
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how they have become so; and by insisting you do not break rules ata then 
overlooking it when you do. When this attitude was examined in the 
family sessions, all family members assisted in deterring this delinquent- 
provoking behavior. Had I seen the boy alone, with the family continuing 
to identify the problem as solely that of the son's behavior, this Kilen 
domestic pressure would have been a tremendous force in thwarting any 
efforts the boy and I could make by ourselves. 

A second way in which family therapy works to shorten the course of 
behavioral change is when one member of the 


family begins to modify 
self-defeating behavior. Often, another 


family member, fearful of change 
or “needing” the other member's self-defeating behavior, resists this 
change, and when it happens within the purview of the group, it immedi- 
ately commands attention. In individual therapy, these manipulations by 
others often go unnoticed by the patient ( 
for long periods. 


A third way in which family ther 


and consequently the therapist) 


apy favorably affects the course of 
psychotherapy is in the empathic response. To witness another member of 
the family exposing, for instance, some fear or anxiety in preference to 4 
defensive pose of bravado, usually elicits a new 
The others suddenly see through the defensive 
passion and understanding as they feel less threatened. Another important 
contribution is the developing awareness by momentarily silent members 
that they are not the sole cause of each others’ problems. As projections 
are lifted off spouses and children, all members have greater freedom tO 
seek new ways of responding. It provides a rapid method for disentanglin& 
interlocking psychopathology. 

I have seen patients alter in a manner they and those around the™ 
considered more satisfactory when they changec 
another, both of whom I have felt to be competent. In part, this may le 
due to different therapists evoking different responses, not necessarily 
through the application of differing techniques but simply by the imping® 
ment of their differing personalities, Family members have the effect both 


of serving as unique stimuli to the patient and responding uniquely w 
the patient’s behavior. 


response from the observer. 
Á jè 
ness and respond with con 


ist tO 
l from one therapist t 


When a family member calls for an appointment and identifies a prob- 


lem as familial or primarily involving another family member, I press ie 
to have the other members join in the initial interview. If a child is 1 
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unable to talk to them. It seems easier for many of us to tell a stranger that 
we like them than to tell an intimate that we do not like them. This be- 
comes the crucial observation. As part of the therapeutic technique, I 
continue to refuse to accept a positive comment to me as a substitute for a 
negative one to a primary person in the individual’s life. . 

Sometimes the would-be escapist complies, turning to another family 
member and saying, “I don't really expect you to understand me. You 
never do. You always twist things around.” To this the other member 
responds with, “I don't know what in hell you're talking about. You ane 
the one who doesn’t understand, not me.” 1 wait. The principals are in- 
volved and I now retire, to return at the next impasse. I want the first 
party to point out the live demonstration by the second of what he was 
saying. I want the second to say more about his anger toward the first. i 
want them to do this for themselves. So I wait. What is likely to happen 1$ 
that the first reverts back to his original posture and either looks helplessly 
at me or sits dejectedly, staring at the floor. The second also sits silently: 
Now I may re-enter and have my say. To the first member: “Your partner 
proves your point and you respond by collapsing and fleeing.” And to the 
second member: “You seemed so angry.” Now I wait and see who does what 
to whom next and how it is done. Hopefully, one of them will respond t° 
my comments and begin a fruitful exchange with the other. Should they 
start to speak to me instead, I will again encourage, in some way, the! 
self-awareness and involvement with each other. 

It is difficult to spell out what I would specifically say or do. It depends 
on what I sense would be appropriate to everyone’s needs as I know them 
at that moment, including my own. I am unable to describe all the yane 
ables that comprise my intuitive behavior. The principles enunciated 1” 
this paper are admittedly primitive and crude, but they are the only W2Y 
I know at present to begin. 

Structure and technique are often overlapping. Three principles I = 
in the structuring of interviews are certainly to be considered aspects ° 
the technique, and the catgory in which they may be placed depends sole- 
ly on application. If they are a precondition of the interview, we can cal 
them structure; if they are part of the verbal interplay, they become aspects 
of technique. For me, they were aspects of technique originally but havé 
now become a part of structure in most instances; I have eliminated the™ 
as operational obstacles by confronting them directly when they occu! 


“s 


ii. 


tions have little place. 
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and preference for living in this world of talking-aboutness. It is not sO 
easy to elicit their responses to the here and now, including their feelings 
toward the therapist and what is going on. A preference for “talking: 
about” material from earlier in the same session has been observed to 
represent avoidance of more painful immediate material. 

Here is what happened at the start of a first interview with a mother, 
father, and their two daughters, aged 8 and 14. There was no history elic- 
ited. Whatever it was, it would be reflected in their current behavior, and 
this was enough; there was no need to go into the past. The only contact 
and information I had prior to this interview was a call from the mothe” 
who complained about the behavior of the 14-year-old daughter, expres 
sing the fear that she was becoming a “juvenile delinquent,” citing stealing 
the family car, poor schoolwork, ditching school, and going with the wrong 
crowd of kids who were having wild parties where petting was the obvious 
and primary activity. The mother wanted an appointment to tell me more 
before I saw the daughter. I assured her it would not be necessary to prime 
me ahead of time and offered an appointment time when all members ° 
the family could come together. z 

The family looked conventional enough. The 14-year-old's rather di- 
sheveled appearance was in contrast to the rest of the family’s neat attire 
The mother was particularly well-groomed, and sat alert, upright, an 
attentive. The father’s face was expressionless. The 8-year-old smiled at 
me. The 14-year-old slouched in her chair, looking off into the distance 
The mother alternately glanced at the 14-year-old and at me. No one 
spoke. The pressure was clearly mounting in the mother, and it was 4P" 
parent the entire family supported her wish to be the spokesman. Finally: 
she opened with, “As I told you on the phone, we're having sort of a prob 
lem with our daughter. I don’t know quite where to begin.” There was # 
silence. 

“I don’t know where to begin either,” I said. is 

“Something happened to Milly! in the seventh grade that I think ? 
important for her to tell you about.” 

She was gossiping to me about her daughter, so I remarked, “perhaps 
this is something you could discuss with Milly herself.” a 

She turned to the girl. “Milly, why don’t you tell the doctor about uh 
incident in the seventh grade?” 


1 As I shall call her. 
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Š kesan d u to this with a grunt and à negative headihake The moth- 
Why rng repeating the question, adding, “I think it’s very ei 
Strained: Me tell the doctor?” The mother’s intent smile was MEN 
back to i a “liars me, probably for encouragement, and = 2 
ess ea aE Milly to reveal what had happened. After severa j - 
trying to a two observations to the mother. I remarked that she was 
aparen u ie daughter to talk about herself when she, the mother = 
Was not 7 to reveal herself, that although she was speaking, es 
Tesponsibiti tng of herself or what she wanted, but instead had ae 
herself free rie ies daughter by way of the repeated question sais 

had not heard } smn involvement. I also noted aloud that she app . 
tion, ard her daughter refuse, since she kept repeating the same que 


The 
She "mop quickly responded, “Oh, no, you misunderstand, Doctor. 
What I meant. We communicate with each other very well. She 


‘Nows ex i 
together oh how I feel and I know how she feels, and we are able to r 
didn’t iin all the time.” Then she reflected a moment and said, h 
a e 
tell you ay PUt her on the spot; I just thought it important thats 


a 2 self.” 
out the incident. Well, I suppose I could talk about myself. 


A Egan "i -a-secret 

M co öt to feel that the mother was playing a game of I oe a S To 
ation wi A ethin 

elt was į n with her daughter. She would not reveal som ran 


Other ang PortAL neither would Milly. What they were doing t° Cra 
to me at the moment was of greater interest than the ostensib’e 
Clse in the s € session. I waited in the silence for the next Moves — 
> i: Seemed to have any inclination to say anything- ‘a het 
SPeech er became restive in her chair and somewhat faltering 


don’t aS she Said, “I me things about myself. I 


++. I guess I could say so t me to talk 


4 A € to begin. I don’t know what you wan i 

r peatle Prepared to alt about myself. My mind MaS i bya 
avion. It didn’t occur to me to talk about myself. -- ne eech. 
and SUggeste, mentioning her restlessness and the hesitancy 10 her spasm 
she saia, sted that she appeared uncomfortable. “I am uncomfortable, 

I i mmunication, 
ak about 
want 


8 from 
Beste her verbal communication to her total co 
Myself i d she d 


n fron iscuss her discomfort. “I suppose I hesitate to p ; 
m to See oe Of the children, It’s rather uncomfortable. P roaa Ae nerv- 
sas Strong and knowing what I’m doing.” She langas 


68 Walter Kempler 


ously. This was gossiping, and her statement was not really for all of us: 
Since she was speaking of her feelings in relations to her children, I sug 
gested she direct her comments to them. She looked somewhat startled, 
turned to the 14-year-old, stared at her for a moment, and burst into teats: 
After her crying had subsided, she said to Milly, “I guess I don’t want you 
to know how inadequate I feel as a mother. I've even thought now and then 
that you might be better off if you had a mother who knew what she was 
doing. I feel so inadequate. I don’t know why I try so hard to keep this 
from you. I guess I’m afraid you won't have any respect for me.” Mother 
and daughter confronted each other in searching silence. The mother went 
on, “This must be why I expect so much from you. If you become the pê” 
fect daughter, you reassure me that I’m a good mother. That must be why 
I expect so much.” By now Milly was also crying. Father and the 8-year-old 
sat quietly. 

The mother kept on talking. She spoke to Milly about recent inciden" 
in which conflict between them had been most painful for the mother. 
she went on, her tone and demeanor gradually shifted from the kindly pa 
ent to the didactic lecturer. The content changed from admission of bet 
own inadequacy to complaints of her daughter’s shortcomings and 
need for both of them to turn over a new leaf. Milly stopped crying: Fath? 
and the 8-year-old still sat silent and motionless. I did not. 

When making observations during an interaction, it is often useful ” 
make comparable comments to both parties, giving each the opportunt 
to hear an observer's view of their separate behaviors, so I mentioned t° A 
mother the change in her attitude and the content of what she was saying 
and observed to the daughter that she had stopped crying and had purn 
away again to stare blankly into space without answering her mo i 
Milly looked at me and exclaimed exasperatedly, “She does this all 
time.” This was gossiping, so I suggested she tell this to her mothe! 
ther suggesting that she comment to her how she felt about this. This i į 
an attempt on my part to get her to make verbal the exasperation s p 
dent in her expression. Milly complied to the extent that she said W!Y 
her mother, “You know you do this all the time.” A 

The mother’s response was to override her daughter’s comment t 
another lecture beginning with a typical dismissal comment: l 
but. . ..” I remarked to the mother that she was lecturing again and “f 
ignored her daughter’s words. The mother looked perplexed, sayin’? 


tbe 
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oe ies {ne I've never been conscious of it before. I don’t 
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“You suppose?” 

After a moment he said, “No. I am sorry she feels this way.” He had 
now clarified his current sentiments toward Milly, had permitted himself 
to examine them, but telling them to me was gossip. I suggested he state 
them directly to her. He turned to Milly. “I’m sorry you felt this way: J 
suppose I knew it, but just didn’t want to see it. As your mother says, I've 
been around a lot more lately, and I'm going to try to be around even 
more. Okay?” Milly nodded. k 

The mother smiled, and said to me, “That’s a lot of talking for him. 
Before having her direct her remark to its appropriate target, I asked he? 
how she felt about his unusual loquacity. “I like it,” she said to him. 

At the conclusion of the hour, as they were leaving, the mother said t0 
me cheerfully, “I boasted how well we talked to each other, but we've 
probably talked more to each other in this hour than in the past couple 
of years.” 

This family terminated treatment after six weekly interviews. During 
that time the daughter's acting out had stopped and the entire family 
agreed that Milly's behavior and relationship with the family had chang? 
remarkably for the better; the 8-year-old participated actively in parts pi 
tiie sessions, appeared quite healthy, and identified mildly with her a 
sister in condemning the mother’s dominance. (“When I ask you to help i 
with an arithmetic problem, you do all of them for me.”’) Mother's steam 
rolling and discussion of Father’s seeming excessive sensitivity and ten” 
ency to withdraw from the family were the two central themes of ou! - 
sessions, although many other aspects of child and parental and therap® 
behavior had our attention. 

This family was seen about a year ago. I called recently to inquire abow 
their current status. The mother was the only one home. The followin’ 
is an excerpt from the conversation: 


ET. — e5 
Therapist: I'm wondering if you would venture an opinion on the § 


sions that we had. Do you feel they were of any help? iš 


Mother: I would say yes, but it was too superficial, you know, just Sy 
sessions, when you have chronic behavior that’s been going on for th? 
years. What are six hours? It almost just scratches so lightly. Js? 

Therapist: Yes, well, that is what I am trying to evaluate. I am vail 
wondering about the children; do you think it was of any benefit to the 
or to the family in general. 
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_Mother: I think it helped Milly quite a bit. Before we went to you, 
Milly thought she was some sort of delinquent kid, you know, and I think 
after our experience with you she realized more that she was part of a 
group and there was a mother who was a steamroller and so maybe she 
wasn't this scary kid she thought she was. That was of great value. 

_ Therapist: One of the things I recall that we talked about in our meet- 
=a was some of the relationship, or lack of relationship, between Milly 
and father. I'm wondering if since that time there has been any change 
ri recall your revealing for the first time a statement Milly made 
toa she felt like sometimes she really didn’t have a father. ‘ 
At this a Well, now, apparently there have been tremendous g ange" 
tono ene I would say that Milly and her Dad have a lovely loving ie 
deal P and that they are very important to each other, and there's a grea 
of interaction and your comments sound like they are almost not the 
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Group Psychotherapy for Stutterers 


ROBERT L. SADOFF, M.D., and 
JANICE R. SIEGEL, M.A. 


’ 


Arnoucn INDIVIDUAL PSYCHOTHERAPY AND group speech therapy have 
both been widely used in the treatment of stuttering, with varying success, 
group psychotherapy for stutterers has been rarely utilized and seldom re- 
ported. The reports of Brody and Harrison (1954) and Miele (1962) are the 
sole discussions of this approach that we have been able to find in the litera- 
ture of the last fifteen years. 

Inasmuch as Stuttering is a neurotic symptom, representing a failure 
adequate social communication and resulting in a personality handicap, 
it would seem that group psychotherapy would be of benefit to the stutter- 
er. In order to study the efficacy of this approach and to understand the 


psychodynamic patterns in Stuttering, the following research program was 
established. 


in 


RESEARCH DESIGN 


Six students from the University of California at Los Angeles were 
selected from volunteers to participate in group psychotherapy for ae 
months. The limited number of subjects and the fixed duration of time in 
therapy indicate the pilot nature of this study. The group was designed to 


Dr. Sadoff formerly was Resident in Psychiatry, University of Cailfornia Neuro- 
psychiatric Institute, Los Angeles, Calif.; presently at Mental Hygiene Consultation 
Service, Walson Army Hospital, Fort Dix, NJ 


Miss Siegel is Speech Therapist, University of California Neuropsychiatric Institute, 
Los Angeles, Calif. 
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meet in weekly one-and-one-half hour sessions, with each session taped to 
tecord speech and personality changes. Each applicant was interviewed in- 
dividually to obtain historical information and to estimate the degree of 
Speech and personality disability. Group members were chosen on the 
bat of age, severity of stuttering, and motivation. Those with neurological 
and psychotic findings were excluded. 

Sach group member was given a battery of psychological tests including 
the MMPI, Shipley-Hartford Intelligence Test, Sentence Completion Test, 
and the Who-am-I Form. The psychological testing was repeated after six 
‘months of group sessions.! 
wt ee for the group were a speech therapist and a an 
in charge a is a stutterer. Consultants included both the psychoanalyst 
ticing : He BFOuP therapy at the Neuropsychiatric Institute sos : ae 
Semel, latrist.8 The group consisted of five males and one “eu w 
the memb ape Mont 16 to 36 years, with the average age 23 years. i : 
KO ers were married and three were single. Each had been exp 

ntional methods of speech therapy without lasting benefit. 
Maa ng ar hie ee oup was characterized by ens agoa = Heed 
ing that int Š members exhibited severe repetitive speech = esi 
Occasional S fered with their communication prosess: H bir ie 
and poor uttering blocks, accompanied by tricks to a 
eye contact. 


Summ a 
lows: | 


Were n 


P appeared as fol- 
they 


great 


rizing from the psychological tests, the grou ai 
ntellectually, the members ranked high average to superior; 
ot overly defensive but showed feelings of inferiority, with 


f : p 
“ar of failure and need to achieve. Several appeared mildly depressed, 


with idered 
high a obsessive rumination. Ego strength generally was ae E 
5 ; ‘ = 
siy he most common diagnosis was psychoneurotic anxiety or dep 
e reaction, 


DESCRIPTION OF INDIVIDUAL GROUP MEMBERS 


Roger i 7 ho has stuttered 
S a 26- - i ed male who ^ 
Most of his Ji i ala, iy TT a onths of unsuccessful 
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ulcer for the past several years. His psychological testing indicated moder- 
ately severe anxiety and depression. 

Stanley is a 25-year-old married man whose stuttering began at age two 
when he was scalded with hot water. His psychological test pattern was 
essentially normal. 

Don is a 16-year-old, tall, good-looking male who has stuttered since the 
age of nine. A severe stutterer, he was treated two years ago by the speech 
therapist of the group, and at that time he had shown marked improve- 
ment. His testing was atypical for the group, showing little personal social 
anxiety but a rather severe adolescent rebellion and personality disturb- 
ance. 

Larry is a 36-year-old Hawaiian, twice-married, male research prosthe- 
tist, who has stuttered since the age of nine, at which time his younger 
brother was born. His father was a stutterer in his early life, and Larry's 
11-year-old son stutters when upset. His testing reflected both depression 
and personality disorder, although neither was of severe degree. 

Tom isa 17-year-old, unkempt, single, male freshman college student 
who began stuttering at the age of nine following an accident to his 5-year- 
old sister. He had felt responsible for her suffering third-degree burns 
while in his care. He saw a psychologist six years ago because of his stutter- 
ing but received only minimal help. His testing was relatively the most 
disturbed in the group, reflecting a mixed picture of anxiety, insecurity, 
resentment, and denial. 

Elaine is an 18-year-old, unattractive, single, female college student 
who began stuttering at about age nine. She is a severe stutterer who had in- 
termittent and unsuccessful speech therapy in school programs. Three 
years prior to group therapy, she had weekly sessions for a year with a 
speech therapist. She claims these sessions were not beneficial. Her testing 


was much more guarded and defensive than that of any other member of 
the group. 


COURSE IN TREATMENT 


The course of treatment may be divided clinically into four phases. 
The first seven sessions were introductory, with attempts on the part of the 
patients to intellectualize and rationalize their stuttering. The group wae 
referred to as a class, and requests were made for textbooks on stuttering: 
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Comments were directed both to the psychiatrist and the speech therapist, 
with little interaction among the group members. The psychiatrist was 
aa on several occasions how he was “cured” of his stuttering. In the 
rst four meetings the patients focused on organic causes for their speech 
a oe ee they denied emotional etiological factors and 
sing eo a for their stuttering. Superficial attempts at poised 
that Fë hadis = Ka oon stuttering were initiated by Larry, who state 
ices thath a prosthesis fon His right leg. Roger mentioned that he had an 
iiswas ee to “act up following one of the sessions, but denied tliat 
toward her sate ial the group meeting. Elaine expressed angry feelings 
get what she e but later tried to deny them, asking the group jain 
tion. Her dep “a sad, She did not return to the group following this ree a- 
this phase lag ese marked the ena of the first phase of meamor ea 
of stutterin e membe initially met each öter with pani s seie 
ing only ee ne $ behind them for several a eo creer 
infrequent] a ficial aspects of their personalities, he pati 
Dining eats they talked only for brief periods. ETE 
ence reactions paa phase (sessions 8-11), the pp paa ene 
absences, Neneh ea ore were manifested y paes a 
ion of the psychiatrist, and repeated requests 


and arti 
One tticles and formal lectures on stuttering from the speech therapist. 
d abandoning the 


s to this be- 
omplete denial 
of 


because of her confusion of thought an 


and m ; 
ene he group wait for her to speak. With Elaine no 


s the con- 


silence 
ura: > 
» ENCO ged the others to speak when he did not. Stanley became 


the x be 
Pat piis and stabilizer of the group by his “middle of the road Ti 
Utom regarded as the “little boy” in the group and Tom as ne 
time of < Larry's role was undefined. It was observed that —_ . 
the ing Tole definition, the stuttering became more severe, decreas! g r 

Tequent times when comradeship and group spirit were displayed. 


ith the roles fairly well defined, the third phase of treatment was €n- 
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tered (sessions 12-15). This phase was marked by an intensive effort to deal 
with feelings not directly concerned with stuttering. Roger discussed his 
mother’s mental illness and his wish that she commit suicide. Severe ulcer 
attacks ensued, necessitating hospitalization because of uncontrolled bleed- 
ing and causing Roger to miss one session. (However, he attended one ses- 
sion while in the hospital, wearing his bathrobe and carrying his bottle of 
antacid). Larry described his chaotic marital situation and his struggle wa 
prevent what he thought would be an ultimate divorce. Don revealed his 
difficulties with authority at school by truancy and apprehension by the 
law. His parents intruded themselves at this point to determine whether 
more intensive psychotherapy could be offered. Stanley revealed his am- 
bivalence about working while in school and changed jobs twice in five 


weeks. He struggled between depending on father and being, like father, 


“the self-made man.” Tom identified with the psychiatrist and remained 
detached from the gr 


oup process during these weeks, 
During the third phase, each individual appeared to present his most 
as done with little group inter- 
re, the patients exhibiting more 
struggle with speech behavior because they talked more. i 

16-19) was inaugurated by an in- 
er concerning Roger’s illness and 
identified Roger with his father, 


During this phase, feelin 
ing phase were not exposed. 


excessive stuttering again was exhibited by most patients. 


RESULTS 


Members of the group general] 


y exhibited a decrease in secondary pat 
terns of stuttering, improved their 


eye contact, and increased their fluency 
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of speech during therapy. Three members were significantly improved in 
their speech fluency, and three showed minimal or no improvement in 
this area. 

Clinical observations will be subdivided into two areas, one relating to 
the speech problem and the other to the general clinical manifestations. 
The group members attained an awareness of the relationship of their 
stuttering to emotional factors. This relationship was originally denied, 
although intellectually alluded to during the first phase of therapy. A per- 
Sonal responsibility for speech and stuttering was accepted by the members 
of the group, whereas, originally, externa] factors were largely blamed. 
The members recognized in part the defensive nature of their stuttering 
and the inherent advantages served by this disorder. Earlier, they could 
mad ark out the disadvantages of their speech abnormality. Tinge 
to ki discuss dynamic interpersonal problems not obviously relate 

Stuttering, while, originally, the discussion was confined to problems en- 
countered by virtue of their common symptom. 
wae te “shield of stuttering” was lifted, the group members pro 

involve themselves in the therapeutic process. However, t nis 
Process was restricted mainly to interaction between an individual patient 
oe einen There was very little group interaction, ote 
ara e cohesiveness among the group members. opn ae i porn 
tility wer Pa noted, but insidious, subtle, indirect pa aaa So 
Nature oni requent. There was little expression of awa chile 
hie ee the only exception being om’s g 

Stanley chi to Roger. _ 
Psychological te ited the most gpvious improve e 
with minimal eee again indicated an essentially i 

Tonite sits ie in personality make-up. 
role as “stran ie regarding his stuttering ae 

elonging a; jia in the group was abandoned, re te are 

Don's orisi € group. Repeat testing reflected de a Sennen 
thority ag oe suspicions, fearful, and rebelion — er at 
Pioneer in the group by his tardiness, se , ponent 
cation with n ea taking the psychological tests de : en 
Was shown j ices ee he progressed in the group. A decr 

n his retesting. 
Oger’s most obvious change was his voluntary abandonme 


ement clinically. His repeat 
strong person 


changed dramatically. His 
pride in 


nt of the 
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dominating role in the group when the other members made him aware 
of this position. His retesting showed an increase in depression, anxiety, 
and fear lest he “stammer the rest of my life.” 


Larry did not show obvious change, and he failed to complete the re- 
testing. 


DISCUSSION 


Our pilot study showed that the stuttering sy 
using group psychotherapy alone. The advant 
py are: (1) It provides an opportunity in a social milieu for the patient to 
obtain emotional conviction of the relationship of stuttering to underly- 
ing psychological conflicts, (2) By observi 


mptom can be ameliorated 
ages of group psychothera- 


portunity to obtain insight into the 
8- (3) After the defensive nature of 


rom meaningful interpersonal involve- 
functioning. The word “shield” is em- 


e of the sy 


: mptom is to be gained. 
homogeneous” 


groups can reinforce blind 
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spots and prey Ce j 
(1954) PELO of common defenses. Brody and Harrison 
“disadvantage z i al nature of their stuttering groups to be a 
found the homo rs the symptom itself becomes a focus.” But they also 
ber of the ae int of the group “advantageous in so far as each mem- 
might readily a oe he ina symptomatically heterogeneous group 
ly to bring igs Paeng en a back seat and thereby have been much less like- 
group “homogencit gs to light.” Miele (1962) advocates that in this type of 
py group, inhibiti y of symptom is essential.” He reasons that, “In a thera- 
often than not os of verbal expression of hostility is released and more 
the opinion rl p stutterer becomes the target.” Our patients expressed 
Would be more co he group should consist of only stutterers as they felt it 
THE time Aar to communicate in such a setting. 
a stration on UN of six months of therapy imposed hardship and 
Should be open-e pe and therapists. We feel that, optimally, groups 
= discouraged ee ed or continue for at least two years. Intensive therapy 
little open fete six-month “deadline.” Characteristically, there was 
Passively, and aie of anger at termination. Resentment was expressed 
re was a recrudescence of former defenses and an increase 


in spe 
ech path 
ua ology. : x ` 
quatel gy. As the termination process of the group was inade- 
f the patients Te- 


fru: 


months o lot stud i 
A f ero} ot study covering 
SE 8 Sap psychotherapy. Broad generalizations regarding the ef- 

< cannot be made; how- 


hotherapy may be of 


» re 
tha Bressed MR fap Sea 
se troup ois ns in interpersonal relationships. 
should be oe may be of benefit in the treatment oO 
nsidered as part of the armamentarium of treatment Mo- 


aliti 
es cu 
rre: . 
ntly available to the stutterer. 


f stutterers 
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those with personality problems by being more anxious, es ain rs 
citable, dominant, and critical and aggressive. These descriptions are mal 
on the basis of actual test score comparisons on such factored prapa. 
questionnaires as the Children’s Personality Questionnaire and thie Paga 
School Personality Questionnaire (Cattell and Scheier, 1961). By acing 
out or conduct-problem children are meant those boys who have a history 
of poor impulse control as manifested by stealing, fighting, running mets 
or other difficulty with authority. The neurotic children or those with per- 
sonality problems typically show such diverse symptoms as enuresis, night- 
mares, phobias, and vague somatic complaints. Both groups of children 
are typically academic underachievers and have much difficulty in success- 
fully relating to their peers. Clinic experience with 
in therapy has been directly proportionate to the agi 
boys brought to the clinic for treatment. Accordingl 
have been latency age boys and their mothers, altho 
some experience in group therapy with fathers. 


Routine psychological testing of all parents is advisable, and this funt 
tion can be accomplished at int 


istered, psychological tests like the 


different age groups 
e distribution of the 
y, most of the groups 
ugh we have also had 


ave been found to be extremely use- 
and psychopathology. For example, 
epicted by the 16 PF Test as passive 
of depression, guilt, and much free- 


STRUCTURE OF THE GROUP PROGRAM 
he group program involves a thera 


to increase the effectiveness of t 


group psychotherapy. The therapist 
plementary relati 


, 7 Pist and observer for each group» 
ot. 


herapy and to train staff members 1” 
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cransferences, catharses, insights, and sublimations which constitute the 
internal processes of growth in the child. 

Each group session with both children and mothers lasts about an hour 
and a quarter. For management purposes, both begin and end about the 
same time. Immediately after each group session, a supervisory group con- 
ference is held which is attended by the two therapists, the two observers, 
and the group supervisor. The purpose of the meetings is to examine the 
content of the therapy sessions in order to prevent the development of 
resistances which will retard or destroy the work of the group. The strategy 
and tactics of future sessions are also planned. Equally important, perhaps, 
's the goal of trying to give the participants some idea of themselves in 


tet recognizing the kind of stimulus figures that they provide for the 
boys in the group, 


THE ROLE OF THE OBSERVER 


The observer's role in a mothers’ group is essentially a passive one. 
Under the direction of the therapist, the observer arranges the group room 
and is responsible for writing the group notes after each session. The role 
mn’ Observer in the boy’s group, however, differs considerably, since a 
rie eens play an active role in complementing the work of the e 
a therapist. As well as having the responsibility for setting Up = 
pid play room, including the selection and arrangement p es a > 
les include reporting the content and dynamics of the play in 

© group supervisory conference immediately following each group s 


R i ou 
ii He also writes a report of the significant events following each group 
session, P 


GROUP SELECTION PROCEDURES 


Py has indicated that a minimum of ten ig ho ps Fe 

or a © on the treatment waiting list is necessary 1n O" ae cae 

mi a The size of the group should probably be limi ene 
81x children. From our early work with 10-year-olds, we 


S m ; ates dif- 
fi Presence of ore than two acting-out children 1n 4 group ore ‘ 
cult Prob: therapeutic effective- 


lems in d reduces 
roup management and redu i 
ness, It iş group g' q mothers’ groups to 


best for the therapists of the children’s an 
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review the clinic case folders and familiarize themselves with the contents. 
After the cases have been jointly reviewed, screening interviews should be 
arranged. Each boy should be seen in the playroom. The goal here is to 
observe the child’s behavior and to establish a relationship which will 
motivate the boy to want to return to the clinic. Simultaneously, the moth- 
er should be interviewed by the other therapist in order to gain some un- 
derstanding of the family problems, the child’s current symptom picture, 


and, most importantly perhaps, to assess the mother’s motivation and po 
tential to begin and remain in treatment. 


THE GROUP PLAYROOM 


ain somewhat 
ildren are led 
a room is that 
hich means that 


ap guns and caps 
» and puppets representing father, mother, sister 


, as well as two regular 
ts should be seated at different ends of 


ic, it i 
therapy hours to be scheduled at the same time. 


THE INITIAL GROUP SESSION 


The program for the first session should 
therapist introduces the observer and ask. 
names. He then briefly discusses the purpos 


be primarily orientation. The 
s the children to give their 
e and length of the group pr” 
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gram. He te 5 
them but oa i ecco ey can talk about any subject of interest to 
are encouraged to A icularly interested in their feelings. The children 
the group playroom, tH ‘sn — and get acquainted. Upon entering 
you to play with.” 2 tr i, usually states: “Here are some toys for 
caps, and several of the : eot the boys will typically begin shooting the 
the group may begin See =e follow. The most aggressive child in 
With fervor, hier Pu volking over to the punching bag and hitting it 
as if the children we > Temane hour is full of noise and excitement, 
adults. Althou - a testing the frustration tolerance of the permissive 
limits are TEA at first no limits should.be set, when necessary, definite 
“The children net by the therapist in an impersonal manner such as: 
rect admonitions heey for hitting: The punching bag is for hitting.” Di- 
Possible. For exa gee children should be avoided as much as 
therapist state oe e, if a child should attempt to leave the room, the 
rather than a No one may leave the playroom during the session,” 
ne EG ' The language em- 
taining a friendly, 
. A quarter of an 
hat it is time 
anied 


ployed fer ther re direct: “You may not leave.’ 
Permissi herapist is especially important in main 
lve atmosph 


hour before hace ere within the group (Ginott, 1961) 


or refreshments d of the session, the therapist announces t 
Y One or two an whereupon the observer leaves the room, accomp: 
Previously bee the boys, to pick up the cokes and doughnuts which have 
around the Ebi prepared. When they return, everyone pulls his chair 
1S aspect of Hers ans member of the group takes a coke and doughnut. 
needs and dissel e hour is extremely important in gratifying dependency 
dren the Ri, elling previously established distrust of adults, since to chil- 
ing of food seems to signify the giving of love. Again, a few 


minų 
tes b 

efore ti : i 
effect, time is up, the therapist makes an announcement to this 


A FIRST SESSION 
vents in group thera- 


In 
order t R 
o 
give a more concrete picture of the e 
f six 10-year-old boys 


PY, thi 

; € repor 

i t of f : 

S reproduced an actual first session with a group © 


The fi 
t rst : 
Old th 20 minutes were spent in the staff room. All of the boys were 


e 

W Pur : 

ould be = ed the group by the therapist and that whatever they said 
as confidential. They were told that the group would be 
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meeting through February. The boys began by playing checkers and Pr 
Jim made a comment that no one would know what was said and 3 i 
roundabout way suggested that the mothers would know. The group t ren 
began briefly to discuss what the mothers were doing, and they were in- 
formed that the mothers were sitting in another room discussing their 
problems. After this explanation, Billy stated that he didn't care ho 
they were doing; he was joined in this feeling by Mike and Tom, who state 

that they didn’t care either. All in all, there was good interaction among 
all the members, and no one seemed to be ignored. Tom got up and went 
to the blackboard and drew several three-dimensional boxes rather com 
pulsively. After twenty minutes in the staff conference room, the boys 
were then led into the playroom. They swarmed in and immediately en- 
gaged in much physical activity. Several punches were thrown at the 
punching bag by Steve and Tom. The 
began shooting at each ot 
tles in which onl 
made the stateme 
by the therapist, 
Billy became mor 


; rt 
and was given supp? 
Id be hurt. After this, 


; however, the aes 
e help of the therapist. whi 
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THE GROUP PROCESS 


Group treatment with children is essentially aimed at providing a cor- 
Tective emotional experience, so that, on the basis of a trusting relation- 
ship with the therapist and observer, the boys can learn to accept and 
le some of their dependency needs and to give symbolic rather than 
ei expression to their hostile impulses. Direct attacks upon the adults 
and other children are expressly forbidden. Instead, the boys are encour- 
aged to express their negative feelings in a symbolic fashion, and in this 
manner, learn to sublimate. 
ing children spend the first six:to nine sessions in testing limits 

ilizing play to express feelings. It is important to set as few rules 
pOssible fof the group but, once established, to hold to these rules firm- 
tihang limit-setting does much to build ego strength in the boys, as well 
ta ag them to live with limits. When limits are directly challenged, 
f server supports the therapist by echoing the limit, and thus rein- 
rees the therapist in maintaining controls. This common function of the 
observer is referred to as the “Amen” role. More specific techniques for 
bee crisis situations in which limits are directly challenged have 

a ‘scribed by Ginott (1961). n 
sae ~ inital period of testing limits comes the rela -e 
nels, Pg bac or redirecting hostile impulses into = i bee 
into th is stage, model airplanes, boats, and cars shou B h —— 
structive Playroom to permit the boys the opportunity to een 
of the € group experience in creating something. This i : ta = 
thirq Rte Process usually lasts twice as long as the sani MA a 
their Hire final Phase of treatment, the boys should be aren es 
ings, i rae for future sessions. This ah P ani a aie ie 
the ‘cons ing the boys to bring in musical ins a oe 
Subject or even making a record to take home. It is imp ae 
Vance hs ending or termination be brought up ae = a 
experie 7 that some of the feelings about it can be worke pe enon 
to be ex, ce has provided an opportunity for innermost nega : pii 
nized Pressed and accepted, and if dependency needs m peok pe 
identita therapy can serve as the basis for iig bie 8 
Tequent] ton with the therapist and observer. In the fina ~ ee al site 
to the cia in order to show that they are still sick por oF oe 
Cusseq de, ts that the group should not be ended. Slavson ( 

is phenomenon in detail. 
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The transitional phases are certainly not as pman or as ae] 
nizable as the above descriptions might imply. Faiz ri i jei 
tualization of the group process into three distinct, although y ne 
inseparable, phases does provide some useful guides in evaluating 
ment and in helping the therapist plan future sessions. 


THE IMPORTANCE OF CONSISTENCY AND REGULARITY 


An important aspect of group therapy with children is the comfort B 
security felt by the boys regarding the structured nature of the group ie 
sions (Slavson, 1950). From the beginning, special efforts need to be i 
to begin all sessions on time, to maintain consistency and regularity, a 
to avoid any changes of regimen without bringing the issue up for pr 
group discussion. When the therapist or observer is scheduled to be ed 
the group should be informed prior to the absence, if this is at all poss? i 
When an observer is absent, arrangements should be made for a substitute: 


à j : «+ shoul 
When a mother or child misses a session, a letter from the therapist sh 
be sent, noting the absence. In this way, 


E a P an 
drop-outs can be minimized 
attendance maintained at a high level. 


SOME AFTERTHOUGHTS ON THE THERAPIST 
AND THE GROUP 


to 
Some of the boys’ activities in the group seem to be directly related 


. . . ses 
the unconscious conflicts of the therapist. Sooner or later, whatever p° 
a major problem for the thera 


the boys and frequently is exp 
same way that a child reacts t 
either manifests the same co 
them. Because of this pheno; 
pist is an important element 
which therapists seem to h 


pist somehow becomes a focal problem a i 
ressed in the group’s behavior in much or 
o the unresolved conflicts of his parents ya 
nflicts or develops a reaction formation 


ability to set limits in a consistent, 


nL rar . > ; z ven 
to distinguish the experienced from the inexperienced therapist, or, € 
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mo 
lore accurately, perhaps, the successful from the unsuccessful group thera- 
pist. 


SUMMARY 


h A time-limited group program with “acting-out” and neurotic boys 
shea described in which mothers and latency age children are treated 

y for about six months on a once-a-week basis. Such short-term 
Stroup therapy seems to be especially effective with children in reducing 
i gg exci tability, and neurotic symptomatology, and in increas- 
esteem, eg identification, frustration tolerance, and, especially, self- 
od for een sa appears to hold much promise as a treatment paras 
training in ts and children, as well as being a technique for provi ng 

group therapy. 
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Therapeutic Management of Multiple 
Family Groups 


ANDREW E. CURRY, M.S.w. 


By WAY OF INTRODUCTION, the following excerpt from a description of 
group interaction is offered: 


The group had been relatively silent. The therapist, wondering nma 
asked if last week’s discussion of parents smothering their children had 
shaken everyone up. Mrs. A. began to cry, and Mrs. O. came to her sup- 


pist was right and that “smothering” is certainly what made her sick. Mrs. 
A. said that she did not understand how 


this meeting. John, their son, smiled at Dick, and Mrs. A. said that crying 
wouldn’t do her any good, “so let’s look at 


sion; however, the difference her 
family units, each containing 
psychiatric illness, What variet 


Langley Porter Neuropsychiatric Institute, San Francisco, Calif, 
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BACKGROUND 


In 
ane A an efficient and economic therapeutic ex- 
techniques have ie a and families of patients, several family therapy 
ihe Fitily Arin se ‘ and research into the structure and dynamics of 
member is coma | lagani over the Jast decade. When a family 
dergoes -i ints one stresses and en that the family unit un- 
ideas derived from clini = campe: This paper offers some preliminary 
on a 28-bed (14 male a work with family units, over a two-year period, 
the Langley Porter x a female) ward of the Adult In-Patient Service of 
in the acute par sl a age Institute. The ward admits patients 
TESE oR n e stages of psychone reactions. 
as that of eath] ard, carrying training and researc 
, has concerned itself with an investigation of the utili- 
ues in the treatment of psy- 
as unavoidable that 


the effectiveness 


h functions as well 


zation 
re aa Pepy GODEEpE and techniq 
interest would ma With this over-all orientation, it W 
of family ute urn to the complexity of the family unit, 
be composed Si Ege and the question of whether groups could 
Breat deal to the several family units. Ackerman (1958) has contributed a 
the clinical w muderstandiog of the psychodynamics of family life, while 
formulations a of Bell (1961) and Jackson (1961) and the theoretical 
question of wh arsons and Bales (1955) have been most instructive. The 
therapist aaa or not meetings with the entire family unit and a 
. Kessler an ye psychotherapy will not be dealt with here. 
signed to somes Curry (1964) have reported on @ treatment program de- 
Peutic experi ve the families of patients in a relatively intensive thera- 
family thera eee: The family of each patient participates 1m conjoint 
Co-therapist PY, a which a single family unit meets with therapist and 
» and in “multiple-conjoint family therapy,” in which eight 


fami] 
y uni . 
nits meet together for an hour-and-a-half a week. Immediately, 


th 
hether the mechanisms of 


1955) can operate. Other 


hotherapeutic process be 
managed, and should 


€ size of S 

Broup psy rd group poses the question of w 

important otherapy (Corsini and Rosenberg; 
questions include: How can the psy¢ 


conce 
Ptualiz 

the therapi ed? How should such a large group be 
Pists concentrate on content or on process? How can meaningful 


interact; 

action re 

namics of be initiated and maintained? What is the nature of the dy- 
Psychotherapy (i.e., transference, catharsis, reality testing, m- 
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sight, and sublimation) in such a large group? Can not each family unit be 
expected tacitly to agree with other family units not to “expose” one anoth- 
er? Do such group meetings offer only lessons in organized resistance? 
There were many such questions to which answers 
only from clinical experience. The therapists of the la 


structed to utilize varying methods of therapeutic g 
and each large group m 


could be obtained 


» Moreover, have to come to 
participant therapists may represent to each 
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The suppositi 
tically is Soa a piapa e a group can be managed psychotherapeu- 
and Rosenbaum (1962) “sont of a therapy group outlined by Mullan 
for persons to pen hey State that “the therapy group... is a means 
same time this very pei intimately, one with another, while at the 
However, the size of a mimunicanen is acted upon by a... (therapist).” 
€rogeneity, limits e — family group, when coupled with its het- 
can be pursued. In li ene to which goals of personality reconstruction 
focus should EE, 5 or with Slavson’s (1960) views, it was felt that the 
Stile aspas of Do and feelings, and an attempt was made to 
er than analyticall py stressed in guidance and counseling groups rath- 
Slavson (1960). pa saa groups, as outlined by Kadis et al.(1963) and 
out nearly two eters this focus was consistently maintained through- 
with which some of = meenngs over the last two years, the intensity 
remarkable. An exami ese groups approached their therapeutic work was 
amination of this issue must await future reports. 


VERBAL CONTENT AND VENTILATION 


The 
most pre ; . 
prevalent discussion themes, evolving differently in different 


groups, ca . 
reditary, 2) e jain under four headings: (1) is the patient’s illness he- 
(3) is family X’ e parents responsible in some other, more specific way, 
and (4) are iredi of doing things related to family Y’s and family Z's, 
the family m ific role relations in each family sufficiently understood by 
of, say, = This latter subject, €-8» examining the relationship 
From deen te daughters, seems to characterize a mature group. 
Preoccupied wi gee we can easily conclude that 
Were reflected ay oe and “blame.” Defensivenes 
counted ist ien the family unit’s insistence that hereditary factors ac- 
ing that she di a 9 tient’s illness, as well as in the mother’s repeated lament- 
Units try to neut all she could.” The anger and hostility that many family 
insistence that a spilled over in response not only to the therapist's 
family's (amis) e family attend the meetings but in response to each 
ric hospital ae and fantasies about psychiatry, the psychiat- 
peri ts staff. 
area Keath multiple family groups has un 
must be aware y Häridlón and Parloff (1962). The therapis 
of “several geological strata of transference,” 


these families were 
5s and resistances 


derscored a problem 
ts find that they 
’ as well as the 
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complex system of assumptions and presuppositions that each family uni 
brings to the group situation. 


COMMUNICATION 


In work with families, an extremely important hypothesis is that the 
structure of perception and thought is dictated by the structure of the 
language spoken and the communication network in which the language 
is placed (Curry, 1963). The primary value of a group approach to families 
is the opportunity it offers the members to examine their styles of talking 


eons . . p ay itis 
to one another, within each family unit, and to others. The family unit} 


5 wa , $ Saat smilies and 
placed in a position to discern patterns of interaction in other families an 

to perceive the disruptive or incongruent outcomes of 
interaction. Since clarification of values 


stitute a painful experience, especially 


these patterns of 
and prejudged opinions can con 
for those who examine their a 
sumptions infrequently, if at all, consideration of positive and adaptive 


g n s 4 some 
modes of interaction in the relatively nonthreatening group can becon 
a medium for correcting distorted 


for modifying faulty communicat 


i i -hniques 
observations, for learning techniq i 
i . . O. e 
10n patterns, and for examining T 
relationships. 


DENIAL, BLAME, AND GUILT 


family then responds as if (2) they are being blamed for “causing” the pa 
tient’s mental illness. With Support and sensitive handling, the family 
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can eve z a r : y 

n pray (3) examine feelings of guilt, failure, and helplessness. 

ete ys ( ) the family begins to consider what changes can be tolerated in 
spec itaati : ; ; 

aa, pecific home situations, comparing these potential solutions to those 
e other families. 


DISCUSSION 

of — a several family units constitutes another modality 
ready invested og t was introduced into a psychiatric service which al- 
drama, milieu fsa ape and effort in group psychotherapy, psycho- 
To offer fanii nerapy, and social group work (Sessler and Curry, 1964). 
ence, as pati Sr Goi a relatively nonthreatening therapeutic experi- 
family ietin ‘a ; to m ara family therapy experience, the multiple 
need closer e “iain ideal, but, obviously, many Issues and questions 
Involvi i S , : 

ly to take ih os patients relatives in treatment and encouraging the fami- 
Observe the Ar part in the hospital's program offers an opportunity to 
ysfunctional family at first hand as it attempts to identify 


and sol 
ve prob : ss iio, e 
Breat, problems. The research potential of this group situation 1s 


SUMMARY 


Thi 
a i e a a$ 
Paper has described a modality of group treatment which brings 
y 


tope 

the z Several family units into one large group. The configuration of 

blame, ne verbal content and ventilation, communication, and denial, 

‘Spects of a have been discussed in an attempt to describe i 

PY can reach ane of group experience. That the depth this form o! he = 

family unit is limited is immediately admitted; it does, however, o er 
s an opportunity to examine their ways of functioning 1n a 


Meanin, f 
Stul way with the support and help of a therapist. 
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Groop Techniques and Ward Administra 
in a Military Hospital 


JAY FORRESTE 
JOSEP RESTER TUTTLE, LT. COL., M.C, US.A. and 
H J. PETERS, M.D. 


Ox: 
f OF THE PE , 
charged va seming problems that faces a hospital psychiatrist 
ia a therapist, he ge ambar of patients is proper utilization of his time. 
us asa wind oth is interested primarily in the treatment of his patients, 
ministrator, In so, and a member of the hospital staff, he is also an ad- 
each patient indi pes situation, it becomes manifestly impossible to give 
Psychothera heya psychotherapy along analytic principles. A single 
c session, whether it be fifty or only thirty minutes, takes 


too great a 
i percenta A 
ge of the available time of the psychiatrist with admin- 


Istrati 
Ve res A 
ponsibiliti 
ies. If he attempts individual psychotherapy because 


he fe 
els an : 
ythin: s,s 
g less is inadequate, he soon becomes frustrated by his 
a by denying 


administratiy 
e bien to it a endeavor to solve this dilemm 
t h are unsatisfa s, justifying his decision by the assumption that 
Ë or he may resort exclusively 
der to have time to fulfill 
he may be 


Gor ; 
e use of dru tory subjects for therapy: 
a adiit and physical measures in OF 

e iania 
responsibilities. Following either course, 


~e 
Lt 

General Col. Tu 
ral 1 ttle wa: i 

i al Hospital e panmi Departe of Psychiatry and Neurology. Valley Forge 

ie ae i , Pa. 
parector, Group oe in Psychiatry, Valley Forge 
ychotherapy, The Institute of Pennsy 


ital, Phoenixville; 


General Hosp 
tal, Philadelphia, 


lvania Hospi 


97 


98 J.F. Tuttle—J. J. Peters 
plagued by the feeling that he is giving his patients something less than 
ma Ts problem arises, unfortunately, as the result of two tends in pa 
rent psychiatric thought and practice. One is, as Lemkau (1962) has se 
cently pointed out, the result of a “popular fad in psychiatry that admin 
istration is of a lower order of practice than therapeutics,” which requires 
more sophistication and is more beneficial to patients. The other, es 
Jones (1961, 1962) has mentioned, is the present preoccupation of rest 
dents with individual psychotherapy, which seems geared more to the 
needs of private practice than mental hospitals. 
In an occasional hospital, this problem h 


aking a 
as been solved by making 
distinction between the psychotherapist 


and the administrative psyc! : 
trist. It would appear, however, that this separation of the two roles 8 
unnecessary in a military setting, and is, in fact, not without its disadvan- 
tages, as it increases the need for trained personnel and at the same time 
introduces problems of communication which may lead to confusion. ba 
tients with ego defects or personality disorders characteristically tend W 
pit the therapist against the administrator, deprecating the therapist 
whom they regard as a threat or as relatively impotent. em 
Group techniques may be useful in reconciling the dual responsibil 
of the psychiatric ward officer as therapist and administrator. Althovs” 
originally conceived as a substitute for the “more desirable individu? 
psychotherapy,” they have been shown to possess certain values and att’ 
butes not found in individual treatment, as discussed by Boslow ae 
Kohlmeyer (1963). Many problems in ward Management and treatmen 
exist because patients and staff live, as Rowland (1939) expressed it, | 
“two entirely separate worlds, yet in closest proximity.” Caudill et g 
(1952), in their paper “Social Structure and Interaction Processes OP a 
Psychiatric Ward,” pointed out some of the difficulties that may arise es 
a ward when each patient is dealt with as a sep “a 
that “if a group of patients wished to make a re 
only by each patient taking the matter u 
pist”; while Stanton and Schwartz ( 
members disagree on how a case is t 
tion and dissociative behavior on t 
among the staff and patients, grou 
of a therapeutic community on the 


arate entity. They ” ne 
quest this could be ee 
P as an individual with his neat 
1949) showed clearly that when oo 
o be handled, there is increased ag" a 
he wards. By improving relationshiP 
p therapy facilitates the develop™® 
wards and in the hospital. 
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THE GROUP APPROACH ON WARDS 


At Va i PN ` 
plirenie nt aa aas Hospital, a milieu therapy unit for schizo- 
of a civilian seit ` operamon tor several years under the supervision 
Wasieves sce dee Bee ats discantinaanes in 1962 because of costs. 
us (Peters) hal bad ae expenence with this ward, and because one of 
we decided to ed Ai a Spa with groups in a military setting, 
tation inoughont the gr oup approach to therapy and ward adminis- 
fessional ai i department In group meetings with all the pro- 
for both the closed = - ed, a suggested program (Fig. 1) was drawn up 
would foster ree pains open wards which séemed realistic, feasible, and 
Bs Gale WENE io of a therapeutic milieu. 
tween the eo for the suggested allocation of time be- 
issand athar ans and therapeutic responsibilities of the ward 
Siten Nas 5. falei members onthe staff, it becomes evident that the medical 
air amount of time for both activities. Some of the different 
to deal with the special 


8toups i 
with varvi > 

1 Varying orientation, set up in order 
ar on the surface to be 


Problems that ari 
wie. the military setting, appe 
administration nie but after several meetings the distinction between 
attitudes passed sii ait becomes blurred, and the group leader sees his 
Process of identifica : hrough his ward personnel to his patients via the 
atric training of rie Just as Levin (1950) has advocated in the psychi- 
one wishes passe eng! that one should treat trainees with the attitude 
chiatrist deal wi s on to patients, so we, too, advocate that the ward psy- 
the patients Lo his personnel with those attitudes he wishes passed on to 
- The ward staff group meetings afford an excellent opportu- 


Nity for 
or the wz 
ward officer : s . 
d officer to translate this concept Into practice. 


THE GROUPS IN OPERATION 


The 
progra P x 
gram has been in operation now for about a year and has 


Work ed 
and ner se all members of the staff participate. Social workers 
Pists con rt p are deeply involved both as co-therapists and as thera- 
Tehabilitation g didactic groups considering problems of orientation and 
cer uses the common to military patients. Even the administrative of- 
Which, if not group approach to discuss problems of pay and baggage 
dividually f solved in the group, would be presented to the doctor in- 
y for solution. The ward nurse and wardmaster conduct orienta- 
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tion groups for patients when they arrive on the open ward, and the pa- 
tients are also given a small brochure, which is discussed later for the mu- 
tual benefit of all concerned. Some groups, such as the recreational group, 
are conducted exclusively by the patients, with little assistance from the 
staff. Their decisions are transmitted to the ward officer for action and 
consideration. 

f Group methods are also employed in the work therapy program, which 
'S supervised by an occupational therapist trained in this area. He meets 
With the patients as a group to explain the various aims, objects, and bad 
pects of his program. He is assisted in his program by a number of senior 
noncommissioned officer patients who supervise various details and func- 
tion as leader of various work groups for those patients who either cannot 
or do not prefer to work independently because of training or emotional 
difficulty. The senior noncommissioned officers are thus give an oppor- 
tunity to exert leadership and to regain confidence as they prepare to mee 
turn to duty or leave the service. 

Although the group methods as employed at this hospital do not rep- 
resent the ultimate in a therapeutic community in that no attempt ts made 
to eliminate the authoritative structure of the military hospital, the pa- 
tients do get the feeling that the staff is interested not only in their psyche 
but also in their military, economic, and social problems. We would not 
think, for instance, of blurring the essential role of the nurse or wardmas- 
ter by eliminating their uniforms or stripes, as mentioned by Jones (1960 
In this sense, our program is related closely to the reality of the palitery 
Situation With its ; = PE O dified, of course, as the situation 
a its attendant discipline mo 
requires, 


RESULTS , 
Ons may well ask what has been accomplished as a result of am 
née: We still use drugs and the usual physical methods of — 
and we do not have reliable statistics to prove that patients either A : 
well faster or that they remain so longer. But one thing is certain: hy ° 
ning the amount of time necessary for individual admission work-ups, 


cha 


F i taff 

- well as by setting aside a definite time for the group aeea adii 
Tsonal pr discharge their 

responsi Problems, the ward officers are able to Sindu 


bilities. Any remaining time can be apportioned to 1 
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psychotherapy, a luxury, so to speak, in an institutional setting ya 
psychiatrist is responsible for 25 to 50 actively psychotic patients. ae 
techniques have improved the morale of the staff and consequently tha 
of the patients. The medical officers have found 
techniques congenial. They find group ther 
at the extent of patient participation and 
developed. Administrative problems 
ber of problems requiring individua 
instead of becoming frustrated wit 
numbers of disturbed 
from the phy 
added presti 
program in 


group therapy and a 
apy exciting and are surpriset 
at the insights which can be 
are handled more easily, and the num- 
ul attention decline. Ward personnel, 
h the problem of dealing with s 
patients, respond to the attention they receiv 
sician and communicate these fi 
ge they obtain through working with the therapist in t 
creases their sense of worth and sel 
At the same time, we realize th 


niques and therapy rem 
(1961) has noted, what k 


eclings to their patients. The 
his 
f-actualization. ae 
at many questions about group a e 
ain. No one can state with certainty, as w 
ind of a community is therapeutic for what B 
€n questions whether ward meetings are a a 
t much work rem 
thodology is avail 
odel of a ther 


ains to be done before any 
able.” He also mentions ap 
apeutic community. Rassidakis ; 
€ems to be no connection between the type a 
patients with schizophrenia in the hospital A 4 
ho fell sick later in life p 
n younger. Vitale (1961) ee 
at all in hospitalized age 
Spital behavior, but feels; on 
exert a profund effect ar n- 
» and release rates in both anna 
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THE ANNUAL SURVEY OF PSYCHOANALYSIS, VOLUME Ld 
1956. Edited by John Frosch and Nathaniel Ross. New York: Inte 
national Universities Press, 1963, 517 pp-, $12.00. 


ws : itors of 
organizing, and evaluating, the editors s 
3 A - ial i 
a genuine guide to the essential material 
z : ir com- 
alysis during the year of 1956. Their com 


» the current Survey is divided into ten chapters, 

critique, theoretical, clinical, and dream studies, 
» Psychoanalytic therapy, 
» applied Psychoanalysis, and psychoanalytic 
i Y, there is a brief section 


birth, much of the cha 
meetings honoring Freud's centennial, 


In the chapter on critique, there is a review of a paper by Allen Wheel- 
is who offers a thoughtful analysis of “The Vocational Hazards of Psycho- 
analysis.” Wheelis suggests that alt i 
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Is traces how iiy 
r e alr may work through the inevitable period of 
tenance of an open a Po of integrity by the continued main- 
observation: eory and technique in the light of clinical 
The papers Re seuss P 
AeA TE A A a of interest in re-examining and re- 
group of papers on eo en Telavng it to ethological concepts. The 
Sideaible reend] ‘ es and countertransference possesses con- 
The P e ; worthy of study by every serious dynamic clinician. 
omies existing See ae education accurately presents the dichot- 
teaching, Scat eeaek n k hose educators who feel that psychoanalytic 
Sity eiiculs. and i & S be structured and incorporated into univer- 
dis acts ot ant lose who feel that such organizing trends will destroy 
plied Peet a aoa vais. The survey concludes with a chapter on ap- 
books, analysis and one containing reviews of several psychoanalytic 
The Su a 
analytic ep igen a most valuable collection of essential psycho- 
in convenient, readable, and logical form. 


E. S. C. FORD, M.D. 
Seattle, Washington 
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itea Pg 1G THEORY. By Heinz Hartmann. 
al Universities Press, 1964, 507 pp.» $10.00. 

theoretical papers 


Hart 

mann’ 3 
s new book, a remarkable collection of 

le in view of the 


Publish 
Rowen ma 1939 and 1959, carries a modest tit 
the classical a of his work on modern psychoanalysis in continuing 
early putin ition of Freud. Hartmann’s essays, an elaboration of his 
tion, have aed volume, Ego Psychology and the Problem of Adapta- 
chomalyite field. a living guide for researchers in many areas of the psy- 
n 
eonnmmuniention dèp th and breadth, the author estab 
with biology, a bees developmental psychology, with t l 
Pertaining io a with issues of methodology. The papets deal with theory 
tween the e : the instinctual drives, the ego, the mutual influences be- 
Psycholo 8 and the id, sublimation, the reality principle, and the meta- 
gy of schizophrenia, as well as a wide variety of clinical, theo- 


retical 
a’, and philosophical issues. 


lishes meaningful 
he social sciences, 
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Hartmann’s thinking, as expressed in these pages, has wo 
vistas and offered many stimuli for clinical discoveries. With his agy 
theoretical bent and clinical sophistication, he has continued and expand- 
ed Freudian thinking without giving up the classical base. With the deep 


ing, this volume will become a must for any serious student of p 
analysis. Hartmann speaks of Freud as one of those who teaches the wor 
to look at new facts “in an entirely new way, thereby also changing the 
forms or modes of our thinking. There are only a few in our time si 
we would put into this second category.” There is no doubt in my mine 
that today’s psychoanalysts will also count Hartmann among those ie 
“creativity in devising concepts and hypotheses” fits new observationa 
material and direct research to meaningful questions. 


RUDOLF EKSTEIN, Ph.D. : . 
Reiss-Davis Clinic for Child Guidane 
Los Angeles, Calif, 


ration of Roy Schafer and Max Levin), 
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action formati F ; : 
Re eden ea a intellectualization, rationalization, undoing, 
The points on ù HOON: and over-all defensive success. 
TEEN came peor. cn for each dimension are clearly defined, 
enhor ase aeni p epar For a global judgment on each scale, 
psychological test res — data from the clinician's interview and from 
substantially Nate a ene use of data from different situations 
provided. and thee is he Mere of the judgments. Case illustrations are 
tually made for each li sien. exposition of how judgments were ac- 
vee pee he >: d rang The authors have conducted reliability 
tonitinning fo work ne the 78 scales to be reasonably reliable. They are 
Thi le an sabite improve reliability. 0 
réliable assessment a apre to devise an instrument that will permit 
psychoanalytic Khe all the most important dimensions suggested by 
clinical approach on sy judgments made retain the richness of the 
Position. And ma 4 also make explicit the supporting data for each 
by fteusein she oe t e value of this instrument can only be determined 
constructing a ure, it represents the largest step forward yet made in 
methodology for scientific character assessment. 


EXALL L. KIMBRO, Jr. M.D. 
National Institute of Mental Health 


Adelphi, Md. 


CASEWO 
RK SERVICES FOR PARENTS OF HANDICAPPED CHIL- 
k: Family Service 


DREN : 
Assoc ee from Social Casework. New Yor 
l merica, 1964, 64 pp., $1.25 (paperbound). 


Altho 

Social ia the ten papers which comprise this pamphlet appeared in 

there is a u ork over a period of five years and are by different authors, 
nifying theme: What does having a handicapped child mean 


to paren 
ts? p 
and ena ow do they express and deal with the sorrow, guilt, anger, 
on accompanying acceptance of the fact of the child’s handi- 
e well worth read- 


cap? The 
Ing. Se are meaty, well-formulated papers which ar 


The fir 


sideri 
ering t 


conceptual framework for con- 


st 
three papers form a general 
discuss social attitudes toward 


elective rie ve questions. The authors 
adaptive res en, characteristic attitudes of parents, defense patterns, 
S € Parents’ ponses, and reality concerns and adjustment as these affect 
trength to acceptance of the handicapped child and the gathering of 

cope with the problems the child and their own complex feel- 
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ings present. The discussions of the various Gitnitestations. of ee 
need to deny the child's handicap, and the parents own feelings al . era 
tively developed. Casework during the evaluation period, as well as ¢ eae 
ongoing counseling, has not only specific value in relation to i Tene 
with the parents of handicapped children, but generic value as well. oe 
interrelatedness of the child’s problems and the reaction of parents, par 
cularly the mother’s, is well brought out. 


: mamic under- 
In the next seven articles, these concepts, and the dynamic un 


standing of parents of handicapped children and what it means to nem 
seek help, are elaborated more specifically in relation to helping po 
of the brain-damaged child, the mentally retarded child, and polio pë 
tients with respiratory difficulty. a 
Casework treatment is discussed, with some emphasis on the integ! : 
tion of new techniques: notably the use of child-care aides to work sions 
ly with the blind child in his own home, combining educational counse 
ing and casework and the use of group counseling. ö 
The pamphlet should be of interest not only to the social worker Wh 


has special concern for the handicapped but also to those engaged in ge™ 
eral casework. 


LAURA ASKEY 
Detroit, Michigan 


PSYCHOTHERAPY, TH 


E PURCHASE OF FRIENDSHIP. By William 
Schofield. Englewood 


k- 95. 
Cliffs, N.J.: Prentice-Hall, 1964, 188 pp., $325 
This is an eminent] 
though its avowed 
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are envisioned as 7 
proposed in the si p = se yaar. to other professionals, as 
Wiech, uel we rece i ea Joint Commission on Mental Illness and 
— Institute of ken mr i anea porinetia m me 
he chief va f y 

gestions. As Aj in n book. however, goes beyond these practical sug- 
of skilled Heychoti considering ways and means of increasing the supply 
of the demand i eat there are searching questions as to the origins 
The author acid mig is viewed as the “purchase of friendship.” 
avenues to conve a the role of contemporary psychiatry in closing the 
chips, and he ac ntional friendship and conventional human relation- 
displace the hs gues that professional “therapeutic conversation” is apt to 
“the mitaning aoe of ordinary human contact. He aptly states that 
tended to cover heen IA ambiguous to begin with, has been subtly ex- 
nent of which is ant of cultural delusions, perhaps the most perma- 
Mary and ie Western myth that a state of happiness is both a pri- 
Positive contributi e goal of life.” He further states that it would be a 
means of commur mih for mental health educators “to develop ways and 
80 to the psychi nueating to the public on such questions as when not to 
chotherapy eras what to do before you see a psychiatrist, what psy- 
lems which do no do for you, ten sources of helpful conversation, prob- 
This book thu — youa mental case.” 
Social force in ou s faces issues which are at the heart of psychiatry as a 
and the pitfalls ot pa It presents a balanced evaluation of the needs for, 
dents and aa and it is highly recommended to stu- 
CHARMIAN ELKES, M.D. 


Washington, D. C. 


IN SCHOOLS: A RE- 


A 
L HEALTH CONSULTATION 
d Elton B. McNeil. 


SEARCH 
Ann Gina By Richard L. Cutler an 
» Michigan: 1963, 165 pp. (paperbound). 


rogram for an entire subur- 


Thi ; 
ban j D tion of a two-year inservice p 
Problem of ae offers social scientists a needed look at the perplexing 
analysis of pre ool mental health. The experimental design was a simple 
and 19 pam a to postchanges on 47 teacher variables, 56 parent variables, 
raean; and R Complete data were collected on 200 teachers, 170 

ntrol subject. pupils who were divided into 48 experimental and 98 
s distributed in the fourth, fifth, and sixth grades. The ex- 
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perimental question was: Can mental health consultation = pa 
and teachers produce significant positive changes in them whic „in , 
will have measurable effects on their children and pupils? , ; 
The results were extremely interesting. Parents and teachers in genet 
al showed significant changes, while the pupil changes were varied, a 
sistent, and difficult to interpret. Pupils in the control group showed i 
progressive deterioration in the variables associated with good e 
and mental health, i.e., less motivation, more stress, and poor understan¢ 
ing of content. Pupils in the experimental group showed a similar pattern 


i PVA ae ere 
at a slower rate, except in the fourth grade where positive changes W 
observed. 


E ate z vudiremeiit 
The astute clinical Impressions as they relate to teacher involvem 


= i al 
in the program, along with realistic hindsight regarding methodologic 
problems and specific recommend 


ing for all professionals who ar 
the first line of defense in the fi 


A 3 A ad- 
ations, make this report essential re e 
€ interested in helping the school becom 
ght for mental health, 


NICHOLAS LONG, Ph.D. 
Washington, D. C. 


HANDBOOK OF COUNSELIN 
Harms and Paul Schreiber. N 
1964, 513 PP-, $12.00. 


This handbook contains 36 chapters, each describing a particular sP“ 
cialty in a helping profession utilizin 
planned, and well-written attempt to 


while each specialty within the helping profession is working responsibly 
and rapidly to devel itivi 


oesi 
G TECHNIQUES. Edited by oe 
ew York: Pergamon Press, Macmillan, 


about other specialized areas, The edito 
place the broad spe 


P sative 
After a brief in by the editors, authoritatiV 


SG ce n- 
f specialization. Each field, whether oi 
‘ eae e 
is described in terms of what that field $ a 
as its goals, whom it views as its patients, and what its treatment theo! 


are. Consequently, although the word “ego,” for instance, is used diffe™ 
ently, one can still follow how the parti 


within his area of operation. One is str 
definitions of “counseling” 


cerned with children or adults, 


à jous 
uck, in this respect, by the vari 
; in each field, it falls somewhere between 
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extremes of t 3 
İopical and ee gecdance aud direction and of repairing psycho- 
dining ved io a traits that interfere with individual func- 
erip. Peychøiherapy” t. he confusion between “group counseling” and 
The bee aces eid is touched on by various writers. 
ftiman we va of the range of concepts in group counseling is 
ATE SE interet to dhie aup Counseling Methods.” Many other chapters 
Goe anal Wor 2 anp therapy field, particularly “Counseling in 
widespread opii y Norman Fenton, a detailed description of the 
fornia tithons sei fon oF group counseling by lay staff members of Cali- 
niques by lay alti many implications here for the use of group tech- 
sionals. Other chapter pra distinguished from properly accredited profes- 
ing of Ganee k i particular interest to therapists describe counsel- 
This book isa eee counseling within the three major religious faiths. 
describing E = sprising'y successful compilation of various specialties 
preachy or haught E philosophy, and methods. The authors are not 
late the in, at $ out their own fields. The book should greatly stimu- 
fessions are doin coming oriented to what others in the helping pro- 
g—and why. 

HENRY FREEMAN 

Family and Children’s Service 

Pittsburgh, Pa. 


WELFARE PROGRAM. Edi- 


GROU 
P METHODS IN THE PUBLIC 
Viltse. Palo Alto, Calif.: Pacific 


ted b 
face. Norman Fenton and Kermit T. } 
S, 1963, 287 pp., $5.50. . 


This a 
grams rhe pata concerned with the use of groups in pu 
training rm an introduction to group counseling, an account of a 
by workers to use or social welfare workers, and a collection of attempts 
welfare systems, groups for a variety of purposes in the California public 


Three 
meeting he deal with the training of foster p 
employment Fans groups for adoptive parents, two w 
Problems of f anh groups were centered on marital problems; 
in or outside es Four groups consisted of elderly people living 
ers on ANC of institutions, two of alcoholics, and several groups of moth- 
struggling to bring up their children alone. Two sections of 


the b 
ook 
are co . z : 
ncerned with orientation and informational groups and 


blic welfare pro- 


arents; two with single 
ith preparation for 
one on the 
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; > d 
two with groups focused on specific problems or life sarae ine 
at a level of support and clarification and related to ai e ees ue 

The majority of groups were short-term, althoügti z fe pipiak een 
as continuous open-ended groups. The group leaders pg a sat A, 
the social welfare agencies, not necessarily professional soci: 
Most received some prior training through w 
group counseling or attending a course. Abo 
leaders who were included for support, for tr 
vide continuity. All group leaders had some 
of the leaders were relatiy 
reflect this lack of sophist 
of defensiveness in the to 
impression, 


atching demonstrations of 
ut half the groups had = 
aining purposes, or to a 
supervision. However, i 
ely inexperienced. While the accounts D 
ication, there is an eagerness to learn and a i 
ne of the book which make a fresh and pleasa 


; ae Tow 
ave been surprised at : si 
: x etent thi 
nts were to help themselves and how competen a 
more aware of the los 


A -equent- 

acceptance of relief mae ‘at 
-ational © 

groups seem to have been a valuable education 


n understanding more about the problems of the eli 
rms of the workers’ attitudes toward their clients. i 
ocess in the groups, from beginn tö 
c welfare and other a A 
e part of the clients and nan 
ealistically and to take more es 
and helplessness seem to have 


perience, not only i 
ents, but also in te 


reduced by the groups. 


Although the 8Toups seem to have 


k age” 
been considered useful to the ag 
cies both as service and for staff develo 


In general, however 


» this is an 
all who work with 


3 b 
Interesting book and should be read bY 
low-income po 


pulations, 


BERYCE w. MacLENNAN, Ph.D. 


. jes 
Center for Youth and Community studi 
Washington, D: G. 


Books Received 


MIN i E 
ee SOCIAL APPROACH TO PSYCHOANA- 
Syracuse, N.Y a Robert Seidenberg and Hortence Cochrane. 

AQORAPHORIA yracuse University Press, 1964 ($6.00), 254 pp- 
dvds Wei A THE LIGHT OF EGO PSYCHOLOGY. 

HYPNO ped pth York: Grune & Stratton, 1964 ($5.50), 132 pp. 
eos YSIS. By Lewis R. Wolberg. New York: Grune & Stratton, 

UTE Gere ($7.50), 42% pp: 

Wiass Kepa E 2 By ‘Kazimier Dabrowski. Boston, 

CLINICAL a : rown, 1964 ($4.50), 132 pp. 

DENTS. B SYCHIATRY FOR PRACTITIONERS AND STU- 
tion 1964 a p eai Boston, Mass.: Little, Brown, Second Edi- 

ME aS ead PP- 
mir ages AND ENVIRONMENT. By Lord Taylor and Sid- 

LETTERS ae oston, Mass.: Little, Brown, 1964 ($9.50), 288 pp- 
Niece it SIGMUND FREUD. Edited by Ernst Freud. New York: 

NO LANGTIAGS 1964 ($2.95), 470 pp- (paperbound). 
Nevin Pe GE BUT A CRY. By Bert Kruger Smith. Boston, Mass.: 

THE SPECIAL 4 1964 ($5.00), 170 pp. 
Seattle, V 5 CHILD IN CENTUR 
($10.00) ion Bernard Straub, Special 

THE END. P- 
siedo HOPE. By Arthur Kobler a 

GROUP E Glencoe, Macmillan, 1964 ($6.50), 266 pp: i 
N.J.: Pr NSFORMATION. By Theodore Mills. Englewood Cliffs, 

COMMUNITY § Hall, 1964 ($4.95), 113 pP- 

Thee, N Y SERVICES FOR MENTALLY HANDICAPPED. By J. 

A OR Oxford University Press, 1964 ($6.75), 176 pp- 
Random H SIS: A CASE STUDY. By Edward w. Arluck. New York: 

BEHAVIOR GBA, 1964 ($1.95), 164 pp- (paperbound). 
New York: HANGE THROUGH GUIDANCE. By Henry Wertz 

PSYCHIATR: John Wiley, 1964 ($6.50), 225 pP- 

WAR B r ASPECTS OF THE PREVENTION OF NUCLEAR 
Rasane y The Committee on Social Issues. New York: Group for the 

TEE anata ee 1964 ($1.50), 94 PP: 

Prince RMAL PERSON AND HIS WORLD. By Paul J. Ste 
ton, N.J.: Van Nostrand, 1964 ($6.95), 239 PP- 


113 


By Edo- 


yY 21. Edited by Jerome Hellmuth. 
Child Publications, 1964 


nd Ezra Stotland. New York: 


Tn. 


Program 


NINTH ANNUAL INSTITUTE 
January 27-28, 1965 


and 


TWENTY-SECOND ANNUAL CONFERENCE 
January 28-30, 1965 
of the 


AMERICAN GROUP PSYCHOTHERAPY 
ASSOCIATION, INC. 


The Jack Tar Hotel 
Van Ness and Geary Sts. 
San Francisco, California 


NINTH ANNUAL INSTITUTE 


Wednesday-Thursday, January 27-28, 1965 
DIRECTORS OF THE INSTITUTE 
Max A. Sherman, M.D., F.A.G.P.A. 


Milton M. Berger, M.D., F.A.G.P.A. 
Donald A. Shaskan, M.D., F.A.G.P.A., Ex-Officio 


INSTITUTE COMMITTEE 
Max A. Sherman, M.D., and Milton M. Ber 
W. Fidler, M.D., Millard L. Hoyt, M. 
E. Durkin, Ph.D., Franklin H. Ernst 
David Mendell, M.D., Joseph J. Peter: 


ger, M.D., Co-Chairmen; Jay 
D., Jeanette Targow, M.S.W., Helen 
» Jt., M.D., Leonard R. Kane, M.D» 
s, M.D., and Donald A. Shaskan, M-D- 


THE FORMATION AND CONDUCT OF PSYCHOTHERAPY 
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Discussion groups for those working in a particular setting will be 
set up under leaders with experience in such a setting and registrants may 
indicate their choice of a discussion group focusing on group psycho- 
therapy in a particular setting. Such settings will include the Armed 
Services, Veterans Administration facilities, State and Municipal hospi- 
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PLENARY SESSION 


10:45 A.M. to 12:45 P.M., Thursday, January 28, 1965 
Chairman: Milton M. Berger, M.D., F.A.G.P.A. 


ADDRESS 


COMMUNICATION: GROUP PROCESS AND GROUP 
STRUCTURE 
Dr. Ray L. Birdwhistell 


TWENTY-SECOND ANNUAL A.G.P.A. CONFERENCE 


OPENING PLENARY SESSION 


8:00 P.M., Thursday, 


January 28, 1965 
Chairman: Clifford J. Sa 


ger, M.D., F.A.G.P.A. 
PRESIDENTIAL ADDRESS 


Group Psychotherapy and Genius 
Donald A. Shaskan, M.D., F.A.G.P.A. 


SCIENTIFIC ADDRESSES 
Group Psychotherapy in Retrospect and Prospect 


presented in the light of 


Pments in psychiatry and psy 
chotherapy and current so 


cloeconomic forces. 


Major Forerunners of Group Psychotherapy 
Samuel B. Hadden, 


M.D. F.A.G.P.A 


Thirty Years of Group Psychotherapy 
S. R. Slavson, F.A.G.P.A. 


The Future of Group Psychotherapy 
Maurice E. Linden, M.D., F.A.G.P.A. 


ALL-DAY PANEL MEETINGS 
Friday—9:00 A.M. to 12:00 Noon 
2:30 P.M. to 5:30 P.M. 
PANE ; 
ee 101. DIFFERENTIAL USES OF FAMILY THERAPY 
ROUP THERAPY 


Chai ; 
Par nat David Mendell, M.D., F.A.G-P.A. 
icipants: Helen E. Durkin, Ph.D., F.A.S.P-A, Martin Grotjahn, M.D. 


and Clifford J. Sager, M.D., F.A.G.P.A. 
ALL-DAY WORKSHOP MEETINGS 


Friday—9:00 A.M. to 12:00 Noon 
2:30 P.M. to 5:30 P.M. 


WOR 
Some HOP A-2. ACTIVITY GROUP THERAPY 
Len men: Emanuel Hallowitz, MS.W., FAGP.A. 
an, Ph.D., F.A.G.P.A., and Charles O'Shea, M.S.W. 


Wo 
=a B-2. INTRODUCTION TO GROUP psYCHOTHER- 
MD., 


AND 


Beryce W. Mac- 


Co-Cha; 
uy ee Harold S. Leopold, M.D., F.A-G-P.A.» Jean Munzer, 
* PAGP.A,, Jeanette Targow, M.S.W. 


WORKSHOP MEETINGS 
Friday—9:00 A.M. to 12:00 Noon 


CoChaimee E. TRANSFERENCE AND RESISTANCE 5 4 
WOR Men: John S. Peck, M.D., and Hyman Spotnitz, M.D, F.A.G.P. 
K 
Co-Chas tO? F. GROUPS IN PRIVATE PRACTICE 4D 
and Ma Herbert Barry, Jr., M.D. F.A.G.P.A., Martin Steiner, M.» 
= Sugar, MD. , 
Wo ? D. 
are G. PARA-ANALYTIC GROUP psYCHOTHERAPY 
“Glnimnen: Charles G. M d Martin S. 
w chwar Parles G. McCormick, Ed.D., F.A.G-P-A. an 
ORK 
= PY 
Coch; OP H. GERIATRIC GROUP pSYCHOTHERS a 


rmen: Maurice E. Linden, M.D., F.A.G-P-A» and Kurt 


SECTION MEETINGS 
Friday—9:00 A.M. to 12:00 Noon 


SECTION I. a DARCIE 
z : Nicholas Fish, M.D., F.A.G.P.A. , oak 
ig Saag eres as Determinants of Group Processes in 
n I EA Training Groups, Walter Gruen, Ph.D. Ries 
2. Advantages of Co-Therapy in Training Therapists, Herbert Kritzer, 
M.D., and C. Albert Phillips, M.D. 


3. Group Therapy with Residents; Affliction or Benefaction, Isadore 
Kamin, M.D. 


SECTION II. SPECIAL SYNDROMES 
Chairman: Donald T. Brown, M.D. 
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F.A.G.P.A. ae ” 
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Mintz, Ph.D. 


6. Group Therapy for Schizo 


phrenic Alcoholics in a State-Operated 
Out-Patient Clinic, Edwar 


d M. Scott, Ph.D, 
SECTION III. THEORY AN 
Chairman: Tom Levin, Ph.D, 

(A 


Tracing the Therapist’s Grou 
havior, Stephen B. K. 
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An Examination of Some Models 
Applied to Group Structure and Process 


JOYCE M. HOFFMAN, Ph.D., and 
JOHN ARSENIAN, Ph.D. 


In THE TE en 
THE LITERATURE ABOUT small groups and group therapy, numerous 


metaphors have been suggested to investigators and practitioners as en- 
lg te the study and understanding of small groups. If a given phenome- 
non is like another smaller or better understood one, Or if it has common 
aa with a more familiar phenomenon, the mental apparatus natural- 
ck ae esa pa ial sea aan in games z — aa 

mary of some of the commonly usec 1 I 3 


ar Sg ! 
pon and models and to examine the range of them for their common 
iw ing X a 2 aai 
nominators, and then to inquire what hope there is of drawing the 
ations lend themselves to organi- 


varous analogs together. These represent 
zation along a crudely phylogenetic scale, from the single or multicelled 
organism to the complex human associations of the family or the tribe. 
In an article (Arsenian et al., 1962) on small groups the familiar cell 
analogy was drawn upon, with the leader as nucleus and the group mem- 
bers as cytoplasm, the latter dedifferentiated after perceptual contact and 
interaction with the leader, and the establishing of a cell wall (envelope) 
around the group such that being “in” or “inside” has meaning. A nation 
——. 
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analog is literally illustrated by bopping gangs who war upon each other 
and make alliances, treaties, etc., in the fashion of nations. 

Criteria for invoking one or another metaphor vary from utilitarian 
considerations to aesthetic ones, with “goodness of fit” seeming to ume 
both the demand to fit the facts and the pleasing thought that there a8 
order in the social universe, perhaps not as much as in the natural uni- 
verse but some degree of order. 


SOME PITFALLS IN THE USE OF MODELS 

While it would be useful to delineate the conditions most suitable for 
the application of this or that metaphor, analog, and model, this does not 
appear possible at present. Partly, the plurality of models can be deduced 
from the diversity that human conditions for sustained association have 
shown, together with the possibility that, supposing there to be a “natural 
state of affairs” for humans, man-made rules, customs, traditions, folkway% 
mores, and laws have so altered man that 


$ a te ùn? 
a simple “nature model” 1s t 
tenable. In a w 


i oe 2 * toa tions 
ord, man lives under man-made conditions in civilizatior 


in which people are invited and constrained to participate. 


The possibilities of symbolic manipulation with metaphors do Hee 
necessarily describe a given social phenomenon. Also, where the analog 
itself is unclear, it seems improbable that it can be used to clarify # a“ 
event, although it may mirror some properties of the real. For example, 5 
is frequently offered that what transpires in the small group is “Jike wha 
happens in the family.” This carrie and the 
multiplicity of possibilities allows for most contingencies. Yet, je seene 
faulty as a model for generating verifiable specific predictions. T00 ma 
enigmatic, unclear, not to say incomprehensible things happen in famile 
to enable us to clarify much by reference to the reified family. Even a 
family metaphor remains perhaps the most universally cited model. i 

The fusion of metaphor and data is often such that observatio” e 
couched in terms that are intrinsically part of the metaphor. In this “e 
extension of the possibilities inherent in a metaphor may carry 0? . oe 
point where one is not so much exploiting the possibilities of the metaph i 
as being exploited by it. For example, in employing a body or organ the 
model for a small group and finding we can exemplify one member awe to 
head, another the hands, a third the mouth, would it be out of order 
call someone the nose or the tail? Where does one stop? 


s some meaning as a metaphor, 
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One iti ; 
if there were; empiric i . wipe] or analog, although the writer talks as 
Wwerea mre Sar a experiences of one order are spoken of as if they 
conspicuous here nanon other experience of that same order. Most 
clarified by reference oe e enes of group therapy groups as if 
may invite and supply h i ae group, ar yiceversa. Such replications 
seem to be niia itie nde about common denominators, but these 
that intensive analysis olor a oie pn se, models. We are not saying 
out of ordern Bire we sonia woken other is useless or that comparisons are 
type of group is saeiently raise: the question whether one or the other 
maybe taped asa model for 4 precisely identified and described so that it 
We turn now to the anz S 
from the ileto a eae and metaphors which are arranged 
dimensions which seem etal toes — complet Figure 1 presents some 
al for explicating a range of operating charac- 


teristics which define any group 


FIGURE 1 


DIMENS. 
MENSION CHARACTERISTIC 


Sampon non Who/What is in? Not in? 
no at isin otin 
2. Permeability of Bounda : i i 
ry Who/what can get in/out with what 
facility /difficulty? Strength of libidinal ties? 
Exclusiveness? 


3. Leadershi 
1 
P Inherent in an individual? Function in the 
group? Distribution of deference? 


4. Flexibili 
it 
yok Batts Is there division of Jabor? Hierarchical 
organization? Are segments of labor and/or 
positions interchangeable? 


emblage? The inter- 


e ass 
tagion? In- 


? Learning? Con 


o 


Nature of Beginni 
ginning What begins th 
action? Imitation’ 


6. Basi terest? 
asis of Ongoi r 

ngoing Interaction What sustains the p 
communication? De 

7. Life Span Habit? 
Is the entity orient 
ence? Short-term exis 
tenance and/or replacement mec! 


8. Cooperati 
ation/Com sie 
e A 
Renton Is function primarily cooperative? Com- 
petitive? Mixed? Cohesiveness/ divisiveness? 


rocess over time? Use of 
velopment of norms? 


ed to protracted exist- 
tence? Are there main- 
'hanisms? 


or goal result from 


9. Productivity 
Does a tangible product 
e one? None? 


the process? An intangibl 
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Finally, groups and cells vary with regard to = ar 
replicates of themselves. Some groups do strive to replicato t Kime i 
addition, groups may produce things, decisions, Saari si k 
cepts, behavior changes, and a myriad of other things, indicating g 
versatility of productivity than that shown by cells. 


BODY 

The body has served informally as a model for some vanemas a nAi 
so long and so often that the word body is sometimes used m a Ha 
ably with word group, e.g., the body politic, the governing oes m ae 
The composition of the body is defined at its limits by its outer wa an 
dermis. Within it lie its components. This outer wall is permeable. N 
allows for the passage inward of substances necessary to continue 
tioning, and the passage outward of useless and /or injurious aie 3 
The leader of the body is the head with its central nervous system; ue fe 
it functions, death ensues, If portions of it fail, some bodily functioning 
stopped. ii 

The body demonstrates a relative inflexibility of its parts. For the m n 
part, organs and systems of the body are highly specialized and er 
changeable in function. The body gets underway via an external biolog! es 
Process and, once started, continues to function on the basis of the as 
tinuing activity of the central nervous system and the organs mA 
innervates. The central nervous system is thus the basis of onmi jes 
The body is oriented to continuous functioning for so long as it is via 


It has mechanisms for repair and replacement of tissue, and continues 1 
functioning until sufficient tissue u 
The body has, 
plex division 


ndergoes damage which is iepa 
via the specialization and differentiation of tissues, 2 i iy 
of labor. Under most circumstances it works copet ic 
both in consumption and production. When it fails to do so, catastrop 
consequences may ensue. 


be 
The primary product of the body is energy, enabling the body tO 
more than self-maintaining, to do work. 


Application 


mP : ader 
In composition, the group and the body compare, with the an 
corresponding to the central nervous system (primarily in the head) at 
i twi 
the other members corresponding to other organs. The analogy be 


saii js 
the physical head of the body and the “head” of a human organization 
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obvious. In both instances, the head is the focus of organization and, 
usually, of attention. 

With the body, as with the group, it is possible to assess the boundary 
and say who/what is in and who/what is out. Also, both body and group 
have permeability of boundary, so that the necessities can be gotten in and 
superfluous or actually noxious substances can be gotten out. 

The analog does not hold when we consider flexibility of parts. Group 
members may interchange positiohs, roles, motivation, etc. The organs 
at the body cannot do this, as their degree of specialization is so great that 
a unique structure defines their possible, and quite limited, functions. 
— be begun and continues on the basis of an external biological 

» a fact not true of all groups, some of which may begin and continue 

on other bases. 
oF dpe and a variety of groups are alike in that they 
aintenance mechanisms for continued functioning over 
aries greatly from group to group 
with most 


have inbuilt 
time. 


ata the expected time span is v i 
groups | to body as well as across the two. The body shares : 
and nai quality of having a division of labor which facilitates pips 
Uptrediae. 1, Its functioning, like that of most groups, is patent pa 
unlike eth oth in production and consumption. Like some o a 
Its BA eee the body is productive of something measurab e: energy. 

ctivity is invariant, i.e., it cannot produce a variety of things, 


though it i s . ; 
and gh it is variable in the amount of energy it produces at different times 
under manner in which it utilizes 


different conditions, and in the ; 
minable, and 


ener n 
ae Finally, both the single body and the group are ter 
© not by themselves reproduce their kind. 


PERSONALITY 


Pers ; 
son 
ality, however conceptualized, seems tO be a composite of the 


ce temperament, and cognitive style present in one em 
is detinea py, sonality inextricably linked with the organism, its Aanias 
able. As C n individual. But the boundary of the personality a “A 
Tesponse ss - Cooley has suggested, the personality 1s ng it is Ee iy 
might be © feedback from other individuals. Leadership in pers poe 
are the attributed to the individual’s salient long-term gon nee 
Patterns of Eo MONETS behind his most central, significant, and en g 
ehavior. 


The « 
ig Parts” of the personality are not interchangeable, though they 


138 J. M. Hoffman—J. Arsenian 


do demonstrate a high degree of interdependence and oe iar 
degree of dissonance. Still, motives one not cognitive ability, p ee naa 
not temperament, and temperament is not behavior, satin 1a 

are related to, and in some instances mirrored by, each ather: T 

There is agreement that personality is not inborn, yet it oes =e 
impossible to assign a starting point, since it is a process of ante ua ree 
from which emerges the self related to, but separate from, others. In a y 
developmental process enduring modes of response have emerged Ta 
persist through the lifetime of the individual. The continuance of 4 
personality has as its premise the continued viability of the individua 
organism. It is a function of the interaction of experience, a. 
learning, maturation, and the impact of the socializing processes which 1 
undergoes. It is conceptualized as a differentiated apparatus whose parts/ 
functions are in communication with each other. 

The personality is nearly as permanent as the organism. When the 
organism dies, the process of personality stops, though memories of it 
may endure and continue to influence the behavior of others. Even if the 
personality functions in a very fragmented, pathological fashion (as 10 
severe psychoses) and even though it can undergo marked changes ° 
orientation, it exists for the life of the organism. 

There may be both coo 
tioning of the personality. 
be harmonious in nature, 
feelings and motives, Ina 
of affairs, and it is impro 


peration and competition evident in the ur 
Ideally, presumably, all the functioning wou k 
and there would not be the stress of conflicting 
complex society this ideal is not the usual stat 2 

bable that any personality exists utterly uneon 
flicted. If, in personality, the driving and restraining forces are in condice 
the conflict may reduce efficiency in integrated functioning. To the exter 
that the functioning is characteristically harmonious, there is great 
efficiency. 


R be 
e and functioning of the personality may 
inferred. 


Application 


The personality is like the 


‚tinct 
group in having a number of dist” 
elements. Also like the group it 


. its. 
has a boundary defining the outer limit® 
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and this bou sa 

shift about eet = a permeáble one. Just as leadership function may 
another, becomes ae k may also in personality as now one need, now 
a group which has a ams ier current function. On the other hand, as in 
assemblies of traits k Persistent leader, there are enduring hierarchical 

7 Unlike the a ae and needs. 
it is in this respe Ip, the personality cannot interchange its parts and 
there is the tant p A flexible than, the group may be. On the other bared 
ordinate needs, uit rapid changes (mood shifts, momentarily siper- 
this type of cha the like) can and do occur in a single personality, and 
tab Sa Ara a z the change inherent in the multiple talë 

ersonality NA ke for variety. 

' a single pion Wicd are like each other in that they do not emerge 
relatedness of p; Š eing processes, they develop over time. The inter- 
enduring a ts demonstrated in both personalities and groups are 
their ongoing uisi and their development and transitions constitute 
at least to chan i ess. Their foci, likewise, are subject to some change, or 
Personality Pa perceptions. 
span, It is oo el ap from birth and continues through the 
ions itë o i majority of groups, whose beginnings and 
= NGS members How o factors other than the beginnings of its 
a onage Sh peng les ever, some groups are formed about a particular 
ss of the particul ader, a royal person) and then disintegrate upon 

ar focal individual. 
ess, but 


ersonal; 
lik Nality, like gr F 
€ many » like groups, is most efficient as a cooperative proc 
A psychoanalytic 


ro i : 
one het : a _ internal competitive aspects. 
moe member, ys t allocate the instinctual aspects of personality to 
petite to a third. piyee function to another, and the executive 
Fi 2 functioning ca awan a group, excessive and destructive com- 

the nally, the pen $ n markedly impair the ability to function well. 
© Dhavior whi sonny, since it does produce an image in the form of 
ch is its product, is like some groups and unlike others 


With f 
ega: 
rd to tangibility of product. 


at 


MACHINE 


Am 
achi 
ce Ine, b sus 
Pik for the an definition, must be composed of 
© very ena ca machines there are more th 
x machines there can be thousands. 


at least two parts. Ex- 
an two, and in 
The necessary 
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components to make any machine are delineated by ii pi Herse 
seas a certain number and kind of elements in specific reai < = 
other to function. If more, or different, or different-in-relation nadis 
are added (or if some are excluded), then the product iş not = oy 
machine. In this sense, then, the boundary of the machine is Mappers a 
In other senses it has some permeability: it is possible to ‘get an i 
machine to work on it or oil it without destroying the integrity of its func 
tion. 

Leadership in a machine is its initiating force, that w 


begin to perform its function. This may be 
internal to the machine; 


hich causes it to 
a manipulandum external or 


the parts of a machine have a definite division 
of labor and have very little flexibility. Interchangeability is infrequen 


in machine elements owing to their specificity of design for a precise fun 


; $ 8 nants 
tion. (There are, however, some machines which can substitute other part 
for failing elements.) 


Machines are gotten underway by those who design and produce them. 
For the most part they are intended to function ov 
and they have some built-in mainten 
signal systems designed to commu 
placements can be introduced befo 
cence is desired, they 

The parts of a m 
tioning as it was int 


er long periods of time, 
ance mechanisms. They may also have 
nicate impending failures so that re- 
re failure occurs. Except where obsoles- 
are manufactured for intended long functioning. 

achine function cooperatively if the machine is func- 
ended to. However, machine components, like human 


endons, may achieve Optimal cooperative f 
gistically. 


Machines vary 
tangible product. 


unction syner- 


Application 


A human group, like a machine, must be 


composed of at least two, 
usually more, components. Also, like a machin 


€, a group is not the same 
onents are changed. Strictly speaking, in this 
at of the machine, is not permeable. But from 
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the reality that peop 
aay ig Tee le can and do move into and out of groups, the human 
roups . a 
he PRE ead differ on the matter of leadership. In the machi 
the initiating ve edie in some groups it is flexible. In the aaa 
GE mae nay be external; in the group it is internal. ; 
able. This is true Can be said that their components are not interchange- 
have divisions of hon | groups but not in others. Machines and a S 
ponents in the a AON, but in the machine there is no shifting of i 
be the case, ccomplishment of the task. In groups this may i may not 
Machin s 
and become TER do not decide whether they should 
ha decision m Saa are externally assembled and have no part 
oups di a ipate, or how t ici 
eg ee net hacen sh theeoaaponiant Se aoe 
Machines re some say in their own function and process. 
aa dienare ms —— a to keep functioning until they “wear out,” ies 
: roups magbe es ty that restoring them costs more than replacing them. 
decide to, or not t ended to continue for long or short periods. They may 
ing sense diiy — components who leave, but they do not, in the 
enance edena HBG Like machines, they have their built-in main- 
Groups, like m ge to last for the duration of their function. 
E ina aes ines; are most effective and efficient when they func- 
ciently aeg tashin, Also like machines, if coordination is 
roups, like ite he functioning can break down altogether. 
achines, vary greatly in what they produce. They may 


produ 
ce thin 
gs, or they may produce intangibles. 


get together 


tio 
su 


A Nive MYTHOLOGY 
shi 4 ogy i 
hips to each = 3 composed of characters who h 
nite “cast of c her and whose behaviors influence € 
Mythology is Poi in a given mythology, 50 that 
Le permeabl l 
adership į API 
1g ip in my ; ‘ 
` ually lE har my thology is fixed in the person of 
= immortal Reem the most awesome powers. Since 
St position ne Sa of these powers, he is usual 
ity in the ne nly in a catastrophe is he deposed, often losing his i 
cess. Leadership, in mythology, is rare 


ave definable relation- 
ach other. There isa 
the boundary of a 
some central figure, 
the central figure is 
ly permanent holder 
mmor- 


ly shared. 
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There is little flexibility of parts and much division of labor in Ser 
ogy. Characters are designed by domai of function and by = “es 
skills and powers. Much of the interaction in mythology centers a se ae 
satisfaction with own role and privileges and attempts to seize (by ee : 
or assault) the possessions, powers, and domains of another, ce eS 
are assigned and are nontransferable. Often, appeals and petttions a 
made to the central figure for justice and/or revenge, and sometimes these 
are granted, though changes in hierarchical structure are rare. 

Mythology probably has its inception in human efforts to understane 
strange natural events. As technological advances produce explanations 
of the heretofore inexplicable, there is not the need for myth-making, 
though the myths remain, taking on value as tradition. 

The characters in mythology are, in the majority, gifted with immor- 
tality. Thus, the mythological group is indeed the most oriented to perma- 
nence. 

Mythologies demonstrate both cooperation and competition. Its charac- 
ters often make common cause to a common goal, but just as often they 
quarrel, fight, and attempt to discredit, displace, or destroy each other. 
Communication among these characters range from commonplace speech 
to magical doings which are the exercise of supernatural attributes. 

Mythological characters produce both tangible and intangible products. 


Their productivity is characterized by exalted actions and artifacts re- 


served only for the gods. The products are supernatural, and may be benign 
or evil. 


Application 

A group and a mythology are alike in having an identifiable composi- 
termine who is in and who is out. A mythology 
ble boundary, but the boundaries of human 


tlon, i.e., it is possible to de 
has a relatively impermea 
groups are permeable. 
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hypothesiz , 
pa Maaria. a begun as an explanatory system. A mythol- 
mortal beings. Pee Ra eld a fact not true of any specific group of 
strate both nein of a group, ike characters of mythology, demon- 
dhat-weckea At a$ and competition. The likeness is continued in 
disraptivectifunetioni cooperation and/or truly vicious competition are 
The prod ctioning. 
inie ee like those of myths, may be either tangible or 
Usually ssrosinas saat pea: so groups, human groups do not 
scientific knowledge, m atural things or events, but with the application of 
, man can now produce things awesome and unnatural. 


ECONOMIC 
duals who have or create 


lso are seeking something 
ain the material he 
f making known 
favorable 


Economi 

omı 

something E groups are composed of indivi 

which the s offer in negotiation and who a 

needs at A o not have and do want. Each seeks to § 

what one “es ost favorable rate, and the process consists 0: 
a Pen : 

exchange nd what one seeks, and then striving to negotiate a 

The b 

oundari r r R 

and withdra daries of economic groups are permeable: individuals enter 
w ; ; 

who wish to at the end of their negotiations, to be replaced by others 
enter negotiation and remain until they have made a success- 


ful co 

nclusi me 
Until the Ben, or until it seems clear that they will be unable to do so or 
Ship in gy ecision is made by others that they shall be dismissed. Leader- 
ime. At any given 


time, it si a situation tends to be very flexible over ti 
Which tock ae likely to reside in that member who has the commodity 
r negotiati, atheis all value highly, and these will focus their attention 
Sain. ng with that individual in the hope of striking the best bar- 
eee ue Se 2 

rious indivi 
ating, 
tions, 


n shift rapidly as 
break off negoti- 
shift posi- 


division of labor which ca 
plete or 
1] as bargains, 


n ever-changing 

d 

aides te enter upon, pursue, and com 

a g 
vantages and commodities, as We 

Th 

© economi 

i o; 

ividuals « mic group gets underway when at least two (usually more) 

at it will oo their possible usefulness to each other and decide 

further negotia worthwhile to enter negotiation. The group ends when 

as it continu iation is not necessary or is seen as futile of outcome, except 

es out of inertia or habit. The economic gr nied 


ind 


oup is not orie 
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to permanence, though the total system of which it is part may caged nie 
a long time. Its life is the length of possibly useful negotiation, a 
need to remain together beyond this point is nil. i 
There is both cooperation and competition in economic groups. wi: 
individual or unit is engaged in attempting to insure at least survival ee 
in a prosperity economy, some approximation of a minimax auicome: a 
the other hand, negotiation demands cooperation to reach decisions whic a 
are agreeable enough to all concerned so that they will be translated into 
economic action. The products of these groups are the exchange of goods, 
services, and/or money which'result from the decisions made as the con: 
clusion of successful negotiation. If the negotiation has been unproductive 


x $ : i i o 
or disequilibrating, then there is only conflict and disagreement, and n 
exchange or product is forthcoming. 


Application 


The composition of an economic group, being highly variable over 


time and events, is like some, and unlike other, varieties of human groups: 


The church demonstrates more permanence than does the kitchen staff 
of a third-rate restaurant, which tends to almost day 
€conomic group may approximate either end of t 

The permeability of boundar 


-by-day transience. The 
his continuum. : 
y of the economic group is great. In thas 
respect, it is like other relatively impermanent human groups, not like 
those which have greater stablility over time. 

Leadership in the economic group is an extremely flexible matter. On 
a continuum of groups ranging from lineal heritage to highly flexible 
leadership function, the economic group falls at the latter end. Economic 
groups get underway, like other human groups, to do a task. However, they 
are very unlike many other human groups, which tend to end en masse» 
i.e., all the components come to the finish point together, while in the 
economic group there is great variability from component to component 
on the matter of when the “end” occurs. Economic groups are also different 
from those groups whose origins are biological and whose continuation is 

* The economic model as applied to human groups came into vogue especially wib 


, for 
regard to the therapy group. It was noted that in the therapy group it is necessary fo 
members to “give” in order to “get” i 


S A iation oF 
1s sense, like an economic ncgotiatior 


is 
“economic model” followed from th 
formulation. 
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a function 
being a paei groups are time-bound, their longevity 
most applicable to a of the negotiation at hand. They thus tend to be 
those groups which parties task-centered groups, least applicable to 
The Sentiomic pao — several generations, such as tribes. 
groups which must f p may be likened to almost all varieties of human 
However, unlike unton cooperatively if they are to function at all. 
mainly tin raia sorts of groups, the economic group has 
Stoup encounter ho aa aey Each individual component comes to the 
not at the price of a ul of getting an advantageous outcome, whether or 
eec orie he outcome attained by others. 
and its product Eni oup puts out a product if it suc 
human STOUR a an exchange of something for something els 
are in some fashion productive, though the product of 


many i exchange 
1s no i 
t a direct function of exchange. 


ceeds in its functioning, 
e. Most 


ANIMAL 


Ani 
mal gro 
ups a m 
ps are usually composed of members of a particular genus 


and Species. TH 
- The ‘ 
y may also be defined in terms of constancy of member- 
-d or flock contains particular in- 


ship i 
in some j 
e > 
instances, i.e., a troop or her 
permeable boundary. 


divi 
idual 
als ove n 
ew ana span of time. The animal group has a 
q enter r 

He out of the ter by being born to older members, and older members 
gro A 
group. Also, in some groups unfit members are left by the 


Stour 

Py € 

f » &.8., as wh : > A 

ood and hen a nomadic foraging group ™YSt move on in search of 
y by marauders. 


wa poate 
oie sedate aii iia out of a territor 

ature male ‘ain animal groups usually, though not always, rests with a 
leader or by y; ften, he has attained his position by deposing the former 
€adership i victoriously fighting down male age-mates in contention for 

There is pon the demise of the former leader. 

Of the tem} borate division of labor. Most 
: at tasks which are designed 
p. The very young and 


d their welfare is part 


t = some animal groups, an ela 
© Insure the a eae within this structure 
the unfit are wine and continuance of the grou 

of the labor or not expected to contribute, a0 
nnas may “a the responsible members. What has been said of group 
tai of extend tended to other forms; bees, ants, and termites are in- 
ani nication te with elaborate divisions of labor and systems 
Mal assembli ` lö; it can be remarked that there are functioning 
ies of mixed make-up, e-g-, baboons and impalas make com- 
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mon cause at feeding and watering places. The impalas have excellent 
vision and the baboons a keen sense of smell, and they share an alarm 
system if predators threaten. i 

Division of labor in animal groups is not accompanied by much flexi- 
bility, though there may be exceptions to this. (If the males are away and 
the young are attacked in their absence, the females may fight fiercely. In 
the absence of females, males may undertake some training of the yona 
usually done by females.) Also, there is some flexibility on “socializing 
functions (such as picking and combing each other's fur to rid it of fleas, 
ticks, and debris which seems to occur ona friendship-choice basis rather 
than by assignment). 

Why animals originally grouped is speculative. It is presumed that 
grouping may have “paid off” in survival. Animal groups tend to persist 
over time, gradually changing membership as births and deaths occur. If 
heavy attrition decimates a group, there may be a combining with other, 
also decimated groups which merge to constitute a new group. Since the 


» and since reproduction created new mem- 


The animal group is Primarily concerned with the product of its own 
survival. Its Principal Products, then, are its 


young, 
Application 
In composition, animal groups are very much like small and fairly 
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birth 
or adoption < i 
i n and is most often left by death, while such a course is 


atypicd 
m > to some human groups 
eadership is < f 
PNE se rship is a matter of marked div 
man grou ipi 
Hion of e Leadership in the animal group is usually a represen- 
Ruman risie aA a to overpower and dominate. Leadership in many 
pe is designat is ini i 
snoi cte andis gnated on the basis of training, skill, competence, 
Dion a ty is not the prerogative of physical supremacy. 
a cists i i 
flexibility within = exists in both animal and human groups. However, 
he structure is much more limited in the animal than 


ergence between the animal and 


the huma $ 
Difference Pd i thie majority of instances. 
also the matter ne up again with the matter of “getting underway” and 
Not oriented to — Many human groups are shorter-lived and 
animal groups c BFORP reproduction. Thus, they are quite different from 
onstructed on a kinship, lineal-descent model. Beyond the 


Possibilit 
y th 
at some animals gather to fulfill social needs, the getting to- 


gether 
of anim 

al i i Re 
groups centers about basic survival, and this is not the 


case wi 
sts oat human groups 
abo 
ve features have bearing, too, 


“product,” 
groups, wh Self and species preservation is not 
group. 


on the question of the group 
the intent of all human 


d concern of the animal 


ile P 
young are a primary product an 


FAMILY 


The fam; 
. a i 
mily is perhaps the most invoked 


f the parents and their 
ber of the antecedent 
kin) are present in 


The fies ect 

children, nity in this culture is usually composed © 
8€neration some instances other relatives (a mem 
the Honichotd ae t, brother or sister, or collateral 
o marriage, a boundary of the family is permeable. Members enter 
dan families, to ait adoption and leave in various ways, €8» to form their 
t on or death. Lead SEEN OR military service, by divorce, desertion, separa- 
és The adership in the family is in the hands of adults, usually 
ren or to otha delegate some authority and responsi 
erals. As the children become older, they also begin 


to 
assu: 
Me so: 
me a P 
uthority and responsibility on their own. 
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There is some flexibility of parts in the familial structure. Older 
children may take on some parental function in the socializing of younger 
ones. If a parent is lost, the necessary familial attributes of his/her role 
are sometimes taken on by the remaining parent and/or older children or 
collaterals or other surrogates. 

The family gets underway by marriage and the production of children. 
It is oriented to permanence, and concerns itself over time with the 
socialization of the young and the mai 


a home in which to rear them. Famili 
tions. The family demonstrates both 


ntenance work necessary to provide 
es may endure across many genera- 
cooperation and competition. It 


tangible: the child. Supporting this is its produc 


are as much unlike 
Te some groups with two (or more) leaders, 

one. Thus, many small groups are “like” a 
family with but one parent, or like a reconstituted family of some biologi- 
cal and some step- i 


leader. 

It is uncommon for the members of a 
age, while in the family the children ma 
ager, and the household may include an 
stances the members of groups are asse 
attribute (all are schizophrenic, alcohol 
vocation or profession, etc.), while such 
members of the family enter by birth 
of own home, etc. The members of m 
by birth, do not always leave by death 


ment of their own homes, etc. Though in a very different way, the bound- 
aries of both are thus seen to be permeable. 


devised group to range greatly in 
y run from a newborn to a teen- 
elderly grandparent. In many in- 
mbled on the basis of a common 
ic, trainees in preparation for some 
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Familial leadership is vested in parenthood. Parents are the eldest 


members and have produced the child members. Groups are led by people 
who have special kinds of skills and/or training. They did not produce 
“ie Sroup members, and it is not necessary that they be the oldest members. 
They do not go through the experience of protracted living with other 
s obeis (though they may share anamnestically in vicarious co-experienc- 
ing.) ; ] 

Flexibility is greater in many other sorts of groups than in the family. 
a many groups (and especially the therapy group), any member can 

ave a go” at being the youngest or the responsible eldest, etc., as needs 
mnes dictate. In the family, someone is the youngest. anpi 
child ao vE BS something else, chronology imposes limits. ag 
expectati not be the “baby” since his ordinal position places up 

T : Si of others which they will not set aside. , l i 
alaan, begins by marriage and concerns itself par ss bare 
Convenin oe maintenance. Not so other groups, which s pe e 
variety i ? hes initial meeting and which coner prea et 
Saged in ee os ae T = aaa ties, and in the 
Working out of P ng proeess; in the ormatio: : 

of relationships centered on the leader-member. 

he family maintains itself on a very long-term basis, ; 
àl generations, Some groups are short-lived. A built-in concomitant 


n ia 8roups’ successful function is termination, which signals that the 
Scessary g 


often across 
Sever 
Of so 


ains or progress have occurred. 
family oP the point of closest convergence of many small groups moe 
Positio S on the matter of cooperation-competition in ma oe 
are sige ase and affection, and supplies. Cooperation and Sop : E 
Shporta in each, but there must basically be enough cooperatio: 
ies the Stresses of competition. i slows: 
strate oe tangibility of product, groups and the fami ned sei 
tho nvergence. Families and many other groups have tangi e pr ; 
ugh of differing kinds. Families produce and socialize infants. Other 


i . . a 
i Produce a varied output: some tangibles, some intangibles. What 
a . 
the product, they do not have to rear it/them. 
TRIBE 
adership 


" A tribe is a community of individuals who have common leade 
Nd who are primarily an extended kinship collectivity. Kinship is the 
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i ary of the 
primary determinant of who is in and who is out. = neye” miris 
tribe is permeable. Birth or marriage brings most — z : peed 
removes the most members. (Additionally, there are a¢ open a 
Some members are removed by expulsion from the tribe, and so 
elect to leave, so that death is not the only exit route. eadi 

Tribal leadership is usually in the hands of an elder male n mial 
sometimes an elder female one. The decisions of leaders about : 
matters are often authoritarian and are not usually subject to debate 
question. 


Tribes demonstrate divisions of labor ranging from quite simple o 
many nomadic foraging groups) to complex, in tribes which are of a 
settled location (some agrarian and fishing groups, and some craft gro Pe 

There is considerable flexibility accompanying the division of la z 
When a man can no longer war or hunt, for example, he takes other ae 
When a woman is too old to carry water, work the crops, etc., she can fe : 
infants and cook. The member who has been injured in such a fashior 


; ‘ asks within his 
that he cannot carry out his former type of task assumes tasks withit 
limitations. 

The tribe, being basically 


a familial collectivity, gets underway biologi- 
cally and may 


maintain itself across generations. It is concerned with sus 
tenance and survival and the rearing 
Utilizing language and precept to tran: 
between members, 


ree ars 

and socialization of new memb a 
i 

smit the culture and transact affa 


tribe demonstrates both coo 


; i ör 
The peration and competition. The ¢ 
Operation 


or crop-relevant equipment, etc., to 
artifacts which are more 


ritual, or aesthetic signific 


i i ce 
assure survival. Most tribes produ 


‘ 3 ic, 
than functional since they have also symbol 
ance, 


Application 


people. However, while 
many other groups are 
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not of fa saw 
amilial origi P 
boundaries. How _ Both tribes and many other groups have permeable 
; ae E 
stance of the tribe ii the primary routes of entrance and exit in the in- 
the family), this is ite birth and death, while in other groups (excepting 
the “bir ‘ ten, or usually, not s i i i a 
irth” = y so, despit: a i 
‘ ap and denh" ola gron pite metaphoric allusions to 
oth tribe i 
s and r 
usually selected on other groups have leadership. The tribal leader is 
äre fibi so seen ot an age or age-sex basis. Other types of group leaders 
š 1 A ; 
skills, aneor a on age or age-sex bases as they are on the basis of 
. , ze) a oe x 
this way the tribe is sone tribal leader is often highly authoritarian. In 
1n which lead -AS ALSE SOME; and unlike other, groups especially those 
Bott F ership is not so despotic. ' p 
ribes a f 
a and r 
nd a flexibility of most human groups demonstrate a division of labor 
uman grops iny Agate roles. The tribe thus differs from those 
n The tribe oe oe division of labor is relatively invariant. 
i , o ‘ 2 “a: > r si 5 š P 
: Xcepting the fan d asically familial, is of biological and kinship origin. 
1 amily. Ca . 
sually extends a y, this is not true of most human groups. The tribe 
cr i y : ; l 
oss time for several generations. Again excepung the 


amily 

» Most N 

Both oe groups of people do not. 

Cooperation ac other groups demonstrat 
competition. In these instances, 


Ept fr 
om reach} 
Coa chin irrt à 
Pair its g limits which would cleave the grov 


e various combinations of 
the competition must be 
1p or markedly im- 


The wae to do its work. 

a 

t te Tens tangible products (children, tools, crops, herds, 
ike other groups productive of tangibles, and less like 


Ose q 
v. 
hose function reprod z K 
produces intangibles. 


z Brief deag CONCLUSION 
Sroups He, eN of nine metaphor-models for application to the study 
Nees with the S P resented. In addition, their convergences and d 

situations of human groups have been noted along sev 


criteri 
rT m 
ion dimensions 


one of 
the 
ai Piman models demonstrate point-to-P' 
fen current u to which it is applied. This strong: 
pet and utilit i notwithstanding, do not offer maxi 
t, to mea eyond the points of convergence their app 
at can b í 
e gai : 
gained from this realization is twofold: (1) more 


eral 


oint convergence with 


ly suggests that these 
mum descriptive 
lication acts, 


precise 
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understanding of points of conjunction, disj ow or pie — 

available metaphors and group phenomena, and (2) a eagle 

the problems to be met in the construction of more paneer mer = aE 
In conceptualizing group processes, it seems strategic, an i; hee 

utterly obligatory, to plot a narrow course. To one side are nae weiner 

Mad Queen who protest that their words mean exactly what they 


is practice 
them to mean. The multiplicity of garbled symbols from this practic 


saes k re, To 
obstructs communication and the orderly acquisition of knowledge 


the other side there lies the benighted assurance that the discourse a 
cogent and it is only the words chosen which constitute the problem. Dis- 
covery of semantic confusion as a means aiden 
have been refreshing, but there is small justification for repeated discov ie 
There remains the task of specifying a model which will promete Ea 
understanding of the formation and process of groups. Faced with “er 
task, there are several alternatives, One is simply to take the model whic 
meets the most criteria and use it anyhow. This gives a rough pane 
model. Another Possibility is to use two or more models to ca ee 
each other and, in combination, cope with the salient dimensions. In - 
absence of anything better, this is current practice, but it diverges from th 


f roach 
objective of a single model which provides definitive “fit.” A third approac 
would be to devise such a model. 


In closing, we ma 
of choice: 


(1) That it define the co 
in and who is out. 


A x (d 
of resolving differences may onc 


el 
y briefly review some of the demands upon the mod 


Oy . P o is 
mposition of the group, delineating wh 


movement of the compone 
standardization. 
(4) That it defin 


bution of deference. 


BR ny i or 
nts of the group, indicating flexibility and/ 


i P istri- 
e the nature of leadership functions and the di 


Qo 
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(9) That it deal with cooperation /competition. 
(10) That it deal with the outcome, goal, or product or aim. 
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Co-Therapy 


BERYCE W. MacLENNAN, Ph.D. 


aia ts P r P: of 
In THIS PAPER THE theoretical implications and practical applications 


the use of two persons as co-therapists or as therapist and observer in mee 
psychotherapy will be discussed. This discussion was stimulated by th 
finding that in some places co-therapists were used routinely without a 
consideration of the dynamic implications or consequences and becaus 
in reading the literature it seemed to this writer that co-therapy was often 
recommended in the face of extreme difficulties and controversial results- 
From an economic point of view, 


there is a shortage of professional staff and a short 
them, it is necessa 


. P d 
» the type of patient, and the experience and emotional an 
intellectual capacity of the 


namic demands of the grou 
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. Other writers have argued that the expenses of the group are reduced 
pas treatment expedited because co-therapists can function interchange- 
oe pei proude coverage for each other if one is sick, has to go to 
1958), rhe Sa vacation (Hoffman, 1963; Clapman and Sclare, 
the selutlonshins S interchangeability negates the prime importance of 
quences eat i therapy and has a number of unfortunate conse- 
concerned a em tend to fee? that the therapists are not adequately 
treatment SE ur ; nem smee they frequently put other matters before their 
get that i align ly, the idea of interchangeability leads therapists to for- 
ings about a i may heed to help patients discuss and ventilate tar feel- 
of treatment Pane i s absence This writer has seen members drop 
making him ae displace their resentment onto another group member, 
other commit € scapegoat, when the principal therapist has had too pei 
any consisten Hine Furthermore, if the therapists do not attend j 

maintain <n. it is hard to insist that the patients should do so ane to 
3 n which all 


have a part, conviction that the group is a dynamic unit i 

the ee fiom economics, the inclusion of a second staff person = 

the implicaties and interactions within the group, and, per = 

Posefully and i of such an introduction should always be tons e T 
as been de ynamically. It is not at all clear from the literan oe 

a Second ther ee In some papers, it is quite hard to distinguish v as 

As Mentioned 2. or an observer was present, and in others such a pres 

casually without any definition of respective roles. 


O-theran: 
Active in a r are distinguished from observers in that the former are 
no such ne group and share therapeutic responsibility. An observer has 
à ake notes from 


Which he elit. He is generally silent. He may t = 
With the ay be required to report back to the group- Observers alien 
Observers ouu P or may observe through a one-way mirror. In this paper, 
O-therą side the room are not considered. 
(2) to supp Pists have been added to groups: 
Port the therapist, or (8) to train the t 


(1) to enhance treatment, 
herapist or co-therapist. 


Secong THE ENHANCEMENT OF TREATMENT 
tera y therapist adds several new dimensions to the operation ofa 
vii le d. In individual treatment the patient develops a relationship 

“apist through which he relives different aspects of the trans- 
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ference over a considerable period of time. In group psychotherapy with 
one therapist, while the patient is always acting in the context of the pres- 
ence of the therapist, the direction and intensity of his transference may 
vary, so that, while some part of the parental transference continues ta: be 
expressed toward the therapist, other parts of the parental and sibling 
transferences are displaced on to different group members and become 
dynamic at different times. The therapist must try to follow these reactions 
as they are expressed in the group. 


When a second therapist is included, three additional factors come 
into operation. The p 


develop real and transference relationships toward each other. The pes 
sibility of differentiating the roles of the two therapists and of considering 
them as a couple have been exploited in the following ways: (a) male 
and female therapists have worked together to increase the similarity of 
the group toa family; (b) therapists have played the role of good and bad 


therapist; (c) therapists of different disciplines have performed differen 
functions. 


r r: ists 
person. They react to the two therapists as a couple, and the therapist 


It is generally considered that the more a group resembles a family, 
the more patients will transfer 
et al., 1956; 


ad statements there is no adequate discussio” 
vay in which therapists should relate A 
S a couple, nor is there any evidence the 
at transference is hard to establish 1” 


A number of writers have used the idea of male and female therapist 
for More specific purposes. Stranahan et al. (1957) describe how, in work: 
Ing with hard-to-reach delinquent boys, they found it useful to start with 
a woman therapist who enabled the boys to live out their need for 1™ 
fantile dependence on a warm and giving mother and later added a male 
therapist to give the boys the °pportunity of correcting their relationship’ 
with both male and female adults, to experience a complete and welk 
functioning family-type group, to have a male adult with whom to identifY 
and to work through oedipal problems. Perry (1955), working with a group 
of neurotic delinquent boys, also added a male therapist to work throug” 
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oedipal pri 
i ob 4 x ae ; 
I lems and problems of masculine identification. MacLennan 


and g 
ac i es the short-term addition of a male therapist 
cern about their T group had reached the height of their con- 
dhe children: were a "e It was notable that in all these groups 
along Ctilturally tne and differentiated male and female functions 
woren: should. serve m ines. For instance, they clearly indicated that 
Arnov (1951) also foll ood and men supervise ball games. Lundin and 
ing with schizophre iwed cultural lines when they insisted that, in work- 
female dence or sei the male therapist should be aggressive and the 
female nurse as te at Linden (1954) discussed how, when he added a 
Stimulated to reado rat iia group of old people, the members became 
and to take a more ae wi peters interests which they had abandoned 
This writer st f si pare 2 we 
girls led by shies i ee a mixed group of ol 
Strated for the ter and a female therapist in whi i ; 
considerable a oe Whos parents were separated, widowed, or in 
Which the parents ios conflict, how an intact family might function, 1n 
youngsters, thus e rae a firm, concerned, yet liberating front to the 
and fo Work out ee ling them to take more responsibility for themselves 
with each other a F Eia adult roles. THE therapists felt free to disagree 
and differences b nd stimulated discussion in the group about similarities 
view helped the Se men and women. Their roles and their points of 
Three questi eenagers to explore their perceptions of each omer s 
Oes the use of t aF Should be raised in considering these situations. Firstly, 
© the need for wo therapists of different sexes appear to be a valid solution 
hirdly, Shat treatment? Secondly, is this the most satisfactory solution? 
are the conditions which make it effective? 


Inr 
egar : z 
C0-they: gard to the situations described above, the use of male and female 
e results. However, these 


treatm 

ture and goal, 
could not 
bable that 


der adolescent boys and 
ch the therapists demon- 


t 


and satisfactorily, this 


si “aa 
t mportant, but is it not conceivable t 
y would not be a more appropriate and 


ft s 
reatment? Essentially, how society trains its young for mar- 
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riage and family living becomes an acute question when raised ia regard 
to socially deprived populations and populations in which there is a very 
high percentage of broken homes. Similarly, it would seem appropriate to 
consider whether the old people in Linden’s group would not have bene- 
fited equally from some relatively stimulating heterosexual group work. 
At this time, guidelines have not been clearly set up 
ential treatment can best be conducted within norm 
tings and when such treatment should be 
There is no doubt, however, th 


as to when experi- 
al community set- 
provided within a special facility. 
at if the relationship between the male and 
female adults who lead the group is going to be the focal point of treat- 


ment, then this relationship has to be very carefully fostered and the part- 
ners carefully chosen. This writer h 


as been called in to consult on groups 
in which either the male or the fem 


ale therapist has taken over the group 
or the pair have become involved in an oedipal struggle in which the male 
therapist related to all the girls in the group and the female to all the boys- 
Such relationships manifestly do not provide adequate conditions for 


ace up to the problems experi- 
- The patient she described had difficulty with women 
ried either in individu 
lone. Mintz 


pist gives the patient 
Mintz (1963) j 
of negative tran 


k this problem through. 

tuations with the management 
Ssentially raises two questions: 
individual risk developing 4 
» and, secondly, how can one 
ith an intense negative trans- 
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tuous or homosexual reactions, which they perceive as taboo, or intense 
desires for closeness and dependency which they fear as a threat to their 
individuality. It does sometimes happen that these cannot be worked out 
between the therapist and the patient, either in group or in individual 
treatment. 

Three solutions have been used successfully. The first is Dr. Mintz’s 
Solution. She was concerned not only with the fact that the two therapists 
were male and female, which she believed made the patient's reaction pos- 
sible, but also with the splitting of the therapeutic activity so that for a 
while one therapist became the good and one the bad therapist. A second 
Solution which has been tried is the temporary introduction of a second 
therapist who is seen as neutral, who can act as a consultant and mediator, 
or can be seen as a deflector of, or defender against, the patient's forbidden 
desires, as in the group reported by MacLennan and Rosen (1963) where 


ie temporary introduction of a male therapist enabled the pubertal boys 
i The third solution 1s 


ork out their crisis around masculine identity. 
again acts 


the referral of the patient to a therapist outside the group who 
as mediator and consultant. i 

For many patients the group itself can be helpful in reducing and sus- 
taining negative transference toward the therapist. Other patients will 
Support or bring reality to the patient's complaints. If the group is working 
well, the patient, even if upset with the therapist, will be reluctant to 


lez - 
ave because of other satisfactions obtained from being a part of th 

group, 

nd the 


Q 
“meron and Stewart (1955) reported the use of the good a atin 


“i therapist in a different way in a group of psychotic patients eG 
TI 4 “tempted to split ambivalent transference and deal with it sepa A 
ling is not clear, but one suspects that the patients may have 
Ps relationships in reality rather than in transference. bases 
With therapist has also been considered essential by some w he oe | 
children’s groups in order to contain and control the group ( on 
ans, 1962). While this may have some validity in grona a on 
Of chil ed children who cannot relate to each other, most apen r ai 
b seei suffering from neurotic, borderline, or behavior p! cele 
heed most satisfactorily by one therapist, and a second oo A : 
ihe i Most of his time standing around watching the chi viet 
PPNO therapists seems to have arisen when groups were poorty 
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ed so that they had no internal controls or when the physical setong sira 
adequate and provided no boundaries for the group: Twn therapists es 
been used appropriately with autistic children (Lordi, personal o 
cation) and in forms of group treatment in which problems are taken ae 
side of the group and dealt with between therapist and child ae ne 
within the group as part of the group’s functioning (Redl and Newman, 
1961). l 

The third differentiation of role’ in the service of treatment is been 
therapists of different disciplines have been combined to perform —— 
functions in the group. Hulse et al. (1956) reported combining a gaol 
trist and social worker in parent groups in a child-guidance clinic. ipo 
psychiatrist acted as chief therapist, while the social worker acted as a 
therapist in the group and also maintained liaison between the parents a 
the children’s therapist. Cameron (1957) reported a co-therapy team 


m $ P . ients 
nurse and doctor in which the nurse continued to work with the pati 
on the ward. 


TO SUPPORT THE THERAPIST 


Co-therapists are frequently added for purposes which are essentially 
related to the needs of the therapist. Many therapists begin running gorr 
without adequate training and decide they will combine as co-therapist 
for mutual Support (Bird and Schiffrin, 1963; Visher and Brown, 1961). 
They have anxieties about leading a group on their own. Like all begi” 
ners, they feel exposed and are concerned about whether the group on" 
combine to attack or ridicule them. They have delusions that they wa 
hat goes on in the group, and they are unawa 


: i $ PEE; 
that their relationship to each other may complicate rather than simpli y 
the management of the group. 


Co-therapists have been common] 
partly because of the fear of 
strain which many therapists 


tions are not rational. Good 
means of comb 


i m 
y means of which family members © 


: . i E ady 
pete for the therapist. Usually, this indicates that the therapist is not Te 
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to work with s ; 
neutral, to “cron ne It requires considerable skill to remain 
fendendies to become group interaction, and to control one’s natural 
vulnerable, and both ne tsan, but a co-therapist may, in fact, be just as 
m p= family conflict nerapists may end up taking sides against each other 

he view : 
Working out fas cotherapiste can be of assistance in identifying and 
also true that Aaaama reactions, is, in some cases, true, but it is 
Mintz (1968) si pee may act as a stimulant of countertransference. 
perience and allevi ; that the use of co-therapists can be a two-way €x- 
in private tactice Pi the wolation of private practice. Other therapists 
ine "Todd and teat combined their patients in order to run a group: 
can be created by pra heim (1968) described some of the difficulties which 
Patiente enad a i P It becomes hard for the group to unite, and 
f against A allied to their own therapist, playing one therapist 
in the service of resistance. 


TO 

TRAIN THE THERAPIST OR CO-THERAPIST 
n in training programs to 
the pioneers in group 
and experience 
apy experiences 
] they felt 


_ The m 
Sive the a frequent use of co-therapy has bee 
therapy pee an actual group experience. While 
ae many 1 without any previous group training 
ene aid a ope generation underwent group ther: 
i. ™ enough eae i and practical seminars unti 
Comfo: out on their ow what to expect and how to 89 about therapy f° 
in table about a many teachers and students today do not feel 
A Without kaeh pees beginners to take full responsibility for a 
may *apist. It is, š E some prior experience either as an observer or 
ad eaea, Pfovide er, a paradox that, while the use of co-therapists 
the iet, E a sheltered environment in which to learn, very 
Up is harder to en complicated relationship between the therapists, 


ans (1957 
) described training groups in wh 


and in 
Which ri 
fen or rivalry almost inevitably develope 


ich residents were paired 


d. Training groups have 


trai Sanize 3 

oe the os senior therapist and his assistant trainee, two 

Mana tver. Probably nica therapist and a supervisor as co-therapist 

Weare and train eost satisfactory from the point of view of group 
> always provi ing is that of the experienced therapist with an 

vided roles and responsibilities are carefully worked. 
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out. Frequently, however, the senior therapist runs the group as ania 
his alone, while the junior sits uncertainly on the sidelines ce i A 
degenerates into the ambiguous position of a co-therapist who is rea i 
observer. The trainee sits helpless, anxious, and full of guilt becaus e 
feels he ought to understand more than he is capable of and to be m 
active than he knows how to be. . Se 

Another situation sometimes develops in which, having been train 
in co-therapy, the trainee cannot envisage any other form of group = 
and so becomes a senior training co-therapist without ever having carT! 
a group independently. 

THE RELATIONSHIP BETWEEN THE THERAPISTS 

The relationship between the tw. 
factor in co-therapy. It is not alw 
invariably has both real and tr. 
the two therapists must agree o 
work and the purposes of the tre 


© therapists appears to be the ie 
ays sufficiently realized that this won 
ansferred dimensions. On a realistic Mil 
n the therapeutic level at which they ere 
atment. They must try to develop a or 

ients and comfortable for them. Inevitably: 


. ` s ies 
to sit by and listen while the other make 
him untimely. 

«oyence 
mented on the problems which the eal 
e for co-therapists (Gans, 1962; — Jes: 
1951). Therapists have very different aaa 
the group tackle their own resistances; © 


terpretations which seem to 
Several writers have com 
in pace and activity can mak 
1953; Lundin and Arnovy, 
Some therapists prefer to let 
confront much more quickly. 


Apart from the realistic difficu 
can be di 
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ton between co-therapists: that both therapists are experienced and can 
adjust to different techniques and methodologies; that they know their 
own assets and limitations and can accommodate to those of their partner; 
that they can resolve the hierarchy of dominance and passivity and forbear 
from jockeying for a predominant position. From this he concludes that 
competent therapists would have no advantage in working together and 
that they could see twice as many patients if they worked independently. 
While Gans (1962) sees no advantage in practice, he does feel that co- 
therapy has advantages for training because the therapist trainees are 
able to examine their own countertransferences. This writer considers that, 
rhea responsibility that therapists have toward their patients, it 
Bente pai a student trainees to use other methods for working on their 
ic conflicts. 


THE USE OF OBSERVERS 


See are used for several different purposes ae at 
the thera te roles. they have been added to give an extra dimens10} z 
to keep i observations; to give the therapist support = appir : 
the grou ay ds for ticabment or research purposes; to supply np 
from a i Supervise thie therapist; to learn from observing and to g 

The re Pah discussions with the therapist. 
recognized aa transference relationships between co ae 
Of the prob] y a number of writers, but there has been = oe 
that the di ems between therapists and observers. It nee sito oe adi 
With an i iain created by the addition ofa co-therapist are a pate em 
as a perso server. Patients relate to the observer, project pee ee 
and the he fantasy about his relationship to the therapist, an he 

Alth eat must relate to each other. , ; ; — 

ugh lip service has been given to the difficulties which obs 


have i a 
n remainin inv i tial, yet the observer's data is 
frequently g uninvolved and impartial, y gh (1960) 


Pointed — a n an meere Aly oiera piman pe run the 

Sroup and h at eT Himes thie observer mn ace ial that some 

Of the chan as great difficulty in remaining quiet. 1 t — eee to 

this difficult, 3 of role from observer to co-therapist e 7 icusi 

e observes, sey et al. (1960) noted that in a ags angry 

with the T sometimes identifies with the therapist and bec bers. 
group and at other times he identifies with the group mem 


and are required to 


therapists have been 
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They considered that this lack of objectivity need not be a or 
provided the therapist understands and can use it, but they oti ad 
therapists are frequently threatened by their observers. Powdermal er ai 
Frank (1953) also reported that in their research studies therapists 
difficulty with their observers. NN 

Krasner et al. (1964), in an interesting study of observers in a jh 
program, noted that sometimes there was a reversal of role when, instea 
of the therapist supervising the observer, the observer started supervising 
the therapist, who then became threatened by the observer. They also 
identified major problems as status conflict, role confusion, the develop- 
ment of transference problems on the part of the observer, and transference- 
countertransference problems between observer and therapist. 

A further difficulty is that when the observer is in the group, he is not 
only an object on whom the patients can transfer fantasies but he can 
participate to a considerable extent nonverbally. The observer's reactions 
if he becomes involved, are almost inevitably conveyed by his expression: 
his muscular tension, his involuntary movements, and even changes 1” 


: . 3 , jents 
breathing. On a more conscious level he may also interact with the patien 
before and after group meetings. 


F p 7 i ionall 
While observers behind a mirror also suffer from becoming emotiona y 
involved, are objects of patient f: 


5 the 
antasy, and can have their effect on the 
therapist in post-group discussions, they are not so intimately a part of 


: ients. 
group and consequently do not have the Same interaction with the patie? 


SUMMARY 
In this paper the use of 


co-therapists and observers in group psych” 
therapy has been discussed. 


their goals, their styles and pace; a 
They need also to be aware that eat 
through competition for status, favor 

sire to dominate. h 
to increase the effect of treatment nee 
oles as male-female, good-bad wa 
tions, and through spreading the possibi 
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ties for the dey 
support the ae Se a n Cotbetap ists have been added to 
group and ce sik rya relieving him of total responsibility for the 
method of trainine B 5 or of facing the group alone. Co-therapy is a 
and to enable them to L Ca ca sheltered group experience for trainees 
This writer tink - ore their cpuntertransterenie reactions. 
a group alone and that he ea co-therapy is more difficult than conducting 
Doses tii teseurch b 7 it s hould only be used for special treatment pur- 
for fios ay y xperienced therapists. She believes that if it is used 
of the ies sg of the therapists should be experienced, for the protection 
get out of “si m ja eea mean between therapists, if permitted to 
antitherapeutic, ely to add to the resistances of the patients and to be 
Observer: 
culties ke eaii used for research and training purposes. The diffi- 
emotional inlari Save in remaining objective in the face of highly 
and the transfer ions is discussed and the nature of their involvements 
rence and countertransference reactions with the therapists 


considered. 
requires careful co- 


Ins 
um, co-th : 

i; erapy is expensive, complicated, and 
functions and roles 


ordinatio 

carefully r deeri must be thoughtfully selected, and 

Sessions to be abl through. Co-therapists must have time to meet between 

quently, it can e to work together effectively and undefensively. Conse- 

solution to th not be too strongly emphasized that co-therapy is no easy 
e problem of conducting therapeutic groups and training 


com 
Petent oy, 
group therapists. 
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Aspects of Transference in Group Psychotherapy 


HE 
ENRIETTE T. GLATZER, Ph.D. 


Iris WE 
ELL KNOV 
vN that transference is one of the most important tools 


1n classi g 

pn tert There is also general agreement among group psycho- 

chotherapy fe peas is a major vehicle of treatment in group psy- 

pertinent, ection maaan of all other therapeutic dynamics. It seems 
, to review Fenichel’s (1945) classic description of trans- 


fere 
nce and 1 
ate . 5 ; š 
r modifications of it that have arisen. Transference 1S 
“the patient misunderstands the 


Present in 
j A 

the analytic session when 
mbering the past, he 


Present j 
Strives , an of the past; and then instead of reme 
in childhood ne the past and to live it more satisfactorily than he did 
relationships Transference is an unconscious attempt to imbue present 
Priatenesg thine old attitudes that are now inappropiate, the inappro- 
and superego “i one of the symptoms of the conflict between the id, €80, 
adapted, nie nm contrast to the transference is the ego-syntonic, reality- 
his famous de behavior which is the goal in treatment, set by Freud in 
tient repeats Si Where the id was, there shall the ego be.” As the pa- 
his burieq sn infantile relationships in his relationship to the analyst, 
repetition of eer emerge and become accessible to interpretation. The 
enables the ma © infantile conflicts under controlled analytic conditions 
turing ego to re-evaluate and handle more objectively the 


early r 
Y repressed conflicts. 


Beca 
use the ` 
m analyst is used so directly by the patient in 


Post 
Braduatı 
e Center for Mental Health, New York, N.Y. 
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the unconscious 
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reliving of his past, Freud (1946, 1950) felt that the analyst should Kep 
his reality reactions to a minimum and should restrict even his ordinat 
human sympathy to the patient's current problems. Transference agen: 
festations were not interpreted until they assumed great intensity. At first, 
transference was considered to be purely a product of the analytic hour, 
but later it was observed that there were two causes for the transference 
phenomena: the reactive one, imposed on the patient by the frustrating 


a dae gine 
interpersonal rules of the analytic condition, and a spontaneous cause, 


evoked by the repetition compulsion. The re fi 
to the narcissistic trauma to. which the patient was originally subjecte 
and seemed to have two aims: one, to master traumatic experiences and, 


. . . : n 
two, to return to a real or fantasied earlier state of rest or gratificatior 
(Waelder et al., 1956). 


Numerous instances of transfer 
situation indicated that transferenc 
confined to the analy 
Transference was gra 
the field to be a men 


petition compulsion was due 


4 ic 
ence to others outside of the anaye 
€ as a phenomenon was not necessarily 


group psychotherapy (Glatzer, 1952) 
Classic analysis with its emph 
transference was originally concei 


deal of discussion (Durkin et al., 1958) about the problem of the patient's 


inclination to “act out destructively, but there has been less concern wit! 
the other aspect of transfe: 
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measures on the par : 
isatt EEE AN therapist and that the analyst should deal with 
help the patient s attitudes as soon as they are perceived in order to 
erDENIENGE, sooner to experience therapy as a corrective emotional 
Most patients tod: 

dannilsi em gs Aas cia fit the classic picture of the hysteric or 
acter itil T oe common are persons with oral and anal char- 
mining gavin eo nilt = ego disturbances who cannot maintain the 
because their def qm ibrium necessary while in a transference neurosis 
ings, evoked by men against aneiaty are too meager. Unrequited feel- 
experince which . am SDRE positive transference, become a disagreeable 
carlotisly balanced ¢ ates unbearable suffering for the patient with a pre- 
particularly with an Analysis of the positive transference as it arises, 
it serves to james 'ongly inhibited patients is, I feel, important because 
deperidence or ey rate the transference character of the love and pseudo- 
tient because of i therapist. The narcissistic blow sustained by the pa- 

his unreturned love is often softened by interpretations 
break into the patient's mas- 
one.” Yet, this is especially 
dependent patient who fre- 


able eroticized transfer- 
and over- 


of the à 

Ositi ns 
odiis, ae tvamsference: because 1t: may 

; antas 3 
difficult to ait of being the “‘lovelorn, rejected 
quently ie je with the passive and orally 
ence. An affe ogged down in a kind of unresolv 
= ctive. 7 z Š is 
demanding sees aly hungry patient often forms an immediate 
tient may à ia a transference. This deper 
fr ay hold o s . 5 
requently hides nto indefinitely even with repe 


fer 
ence a 
ind impai 
mpair r : 
Moreover pair the therapeutic eficacy of th 
À 


adent exterior, which the pa- 
ated interpretations, 
a basic purpose: to exploit a sympathetic countertrans- 
e analysis (Glatzer, 1962). 
a cover for the negative 
xated on the preoedipal 
because their 


s t siti . 

transference he positive transference is often 
particular 

» particularly those negative feelings fi 


ley. 
el. D 
- Deepl 
neuroti . 
Unconscious f eurotic patients are unable to love tenderly 
ntasies ar k n 
asies are so centered around the oedipal and preoedipal 


figures th 
alent, eer feel guilty about these fantasies and remain highly ambiv- 
are capable i depressed. They are unable to feel mature love and 
ove and Sainte nsference feelings only. The difference between tender 
With the sy per erence is that, in mature love, the ¢g° has come to terms 
love, the che ego and there is a live and let live attitude. In transference 
Jected onto es, = both loved and feared, for the harsh superego is pro- 
object. The highly ambivalent feelings of the neurotic stem 


from 
the ear 

1 
y years when the infant loved the object put also feared that 
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he would be devoured by it, so that the present love object evokes not 
only love but anxiety (Jekels and Bergler, 1949). ii 

Early successes due to the positive transference are often part of th 
patient's projection onto the analyst of his own fantasies of moan ener 
He fears the analyst's omniscience for he is afraid that the analyst wi 
penetrate his hidden secrets, and, frightened by this possibility, he gives ei 
a symptom to retain the basis of his neurosis, These successes are shor 4 
lived and are usually followed by depression, which is the price paid g 
trying to deceive the superego. The patient may break off treatment ! 
these “successes” are not analyzed for what they are. 

Orally regressed patients come into treatment because they feel 7 
loved and seemingly want love. The inevitable frustration in the oF 


: : s a restric- 
phase has made these patients project their hatred of childhood rest 
tions onto the mother and is t 
“bad mother” 


against the ego 


ie ich is 
1959). Inability to get through the pseudopositive transference, which 1! 


i g 2 this 
a superimposed defense on the negative transference, keeps intact 


T 
of the analyst as a ped 
makes the analysis of his a 
a hopeless task. He denies 


therapist. 


CASE ILLUSTRATION 


; e 
Norman, a passive, dependent patient, is an illustration of how th 
group may break through a patient’ 
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his mother which had always been defended against by a dutiful and lov- 
ing filial attitude. Norman could be acidulously critical of various mem- 
bers but never expressed more than polite disagreement with me. Any 
manifestation of anger to me was usually expressed obliquely and denied 
when interpreted. He returned to the first group session after the sum- 
mer vacation with an old defense, a marked air of grandiosity. He arrived 
late but with an ironclad alibi. He said he was sorry to be late for he had 
been eager to tell me and the group how much help we had all been to him. 
He reported that he had improved so much over the summer and felt so 
independent that he thought he no longer rieeded therapy. As evidence of 
his maturity, he stated that he had had many dreams which he had ana- 
lyzed successfully. When asked by some members to give these dreams, he 
said he could no longer remember them. He informed the group that, in 
Spite of thoughts about leaving, he had decided to continue, saying that 
the group experience was useful but no longer necessary to him. Norman 
usually reacted to any interruption in his therapy with depression, but he 
said not a word about how he felt about my long summer vacation. I did 
not touch his pseudoindependence but let the group react to him. Some of 
the members commented that he was acting like his old superior, conde- 
Scending self, which did not sound as if he was “cured,” and impatiently 
bests on to discuss other matters. A short time later, Norman made some 
ee remarks to David, who had been describing _— gan 
man hi his indignation with her. Two groups members pee =- 
a >r Ms renewed sarcasm. Surprised by their accusations, he den ap 7 
i o feelings to David and said that he was merely nl ai ae pfu. 
T then : them said he doubted whether rapier ae nenti identified 
wn nted out that at other times Norman ha 5 qu se migli 
avid and wondered whether David's quarrel with his mother r g 
not be reminding him of something. Norman, apparently still positive to 
me, responded to my observation by recalling & recent difference with 
a mother and his hurt feelings at his mother’s continued refusal to make 
Up, in spite of all his overtures. Up to now, Norman had never been able 
“venito imply criticism of her. At the end of the hour, when he and every- 
ina als were rising from their seats to leave, he turned on me abruptly, 
ie bitter fury accused me of humiliating and tearing Sant 
question Re see inappropriate, delayed reaction t A A 
icated the intensity of his repressed conflict Wit 
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and his strong ambivalence to me. The positive facade had crumbled, 
Norman's distrust and suspicion of me emerged, and I became the inigo 
of the unloving, critical, and deserting mother. At a later group session, 
he revealed how deserted he felt by me during the summer and how he 
hated any awareness of his dependence on me. The fact that he did not 
grow angry with the group who had criticized him indicated his need to 
maintain a positive transference with his peer group as a counterbalance 
to the anxiety engendered in facing his anger to me and ultimately to his 
mother. 

Certain factors intrinsic td group 
a new member, may heighten tra 
there is a spontaneous eruption tł 
of deep, repressed, primitive rag 


psychotherapy, like the entrance of 
nsference reactions to such a point that 
rough the spurious positive transference 
e. The following example illustrates this. 
Laura, another Passive, dependent patient, in individual treatment 
with me was a proper young woman who could only experience attach- 
ment, respect, and great need of me. The closest she could get to her neg 
tive feelings for me was that I did not like her as well as my other patients 


3 Â e ‘ ler 

tng and boring. This was not so because, und id 
aay, igenc 

her reserved demeanor, an excellent sense of humor and high intelligen 


istic 
€r, to swerve her from her masochis 


Personal exchange. I put her into ea 
analysis, with the aim of helping he! 
ble, the residue of a former neurolle 
ays considerate and helpful to each gier" 
was not an active participant, her ja 
oriented and mature, were well received: 
» à quality of constriction and control which WaS 


work out more effectively, if possi 
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still could not experience anger directly, either to me, members of the 
group, or on the outside. 

When the new member, Evie, entered the group, Laura was the only 
one who did not have a strong negative reaction to the newcomer. Evie 
was a vivid-looking, intelligent young dancer who expressed terselit on 
quently. She had been in group psychotherapy for many years with another 
analyst and used her knowledge and perception of pane @ 
compete with the group. Her attempts to dominate them elicited angry 
reactions from both the men and the women. Laura alone felt kindly 
toward Evie and defended her when the group members attacked her witi 
a ferocity not characteristic of them. After Evie became an accepted mem- 
ber of the group and some of the male members expressed sexual interest 
in her, Laura began to express a growing irritation toward Evie in her in- 
dividual hours but said nothing about it in the group. At the same time, 
Laura was aware of its irrational quality because Evie had toned down 
considerably after the, group had worked on her provocativeness. One 
warm spring day, Evie came dressed in a colorful, sleeveless, form-fitting 
sheath which accentuated her sunburn and figure. Laura was gee 
ing most of the hour but kept squirming in her seat and tapping the arm 
z her chair, Dick, another member, commented that he had noticed for 
sini er ste of sessions that Laura = int opens ae 
her, Laura b see ranes ana, fgg: He ens ia re exhibited by her. In 
a biting : urst out with a bitterness never A o jA fashy and her man- 
ner as seu iana tone, she ame a va hildren and being self- 
indulgent Ctive, She accused Evie of neglecting her ¢ ther’s considerable 

, Sexually insatiable, and ungrateful for her ns 


h i 
= final outburst at Evie was that she looked like a devil. The gt oip 
here catharsis and let her talk 


herself d, in tears, astonished and 
, 


rpa of her elemental outburst. The group, aware that n athe 
first i was engendered by coming face to face with her T ia ressed 
a ime, reassured her that it was good for her to ventilate her p aa 

ag and tried to help her search for the origins of these strong n ien 
subu S Îndivdual hour after this group session, Bo — all the 
ie "ide home as a nightmare. She read sexual a, her fel- 
low "ising copy and suspected lewd and hostile behavior 10 @ fter the 

riders. She related a long dream that she had had the night 3 


Ts, i - x ; 
S, including Evie, sensed her need for 
Out. When she finished, she was exhauste 
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group session, the gist of which was that she had come to a group meeting 
which was held in a dance hall and involved some new people. All the 
members of the group were sitting together in rocking chairs waiting for 
me, but when I came in, a half hour late, I only told her to stop rocking. 
She could not do this, so she changed chairs. She felt angry that I did not 


apologize, but she said nothing. I did nothing in that hour except to 
check attendance on a wall calend 


on all the time. She grew angry 
clumsily knocking down a big vase or urn 


Was repeating in the dream the 
© experience toward her mothe? 
ing her brother, ostensibly to please 
it masochistically so she got scold- 
her rigid and domineering moth- 
in the current situation was the 
what connected the new with the old was her re- 
pressed jealousy of her mother’s supposed preference for her brother and 
her envy of her mother's beauty and elevated position in the family. 
When she came into the next group session, she continued with her 
» telling the group about her subway experience. With the 
myself, it became evident to het 


eing a boy and the parental favorite- 
ive transference to me, the primitive bad 
oited her. With the help of subsequent 
d missing her group sessions, Laura 
anger toward me for adding Evie to the 


Transference 


was with primitive bad mother who she felt had been heartlessly neglect- 
ful of her: even if she would not make Laura into a gifted male like her 
brother, she could have made her into an attractive female like herself. 
This fantasy erupted when she accused Evie of neglecting her children 
(untrue). The seductive, sexually insatiable devil was a reliving of Laura's 
frightening, yet envious, image of her sexually powerful and beautiful 
mother. Her jealousy of Evie precipitated a better recognition of her oral 
anger to me and revealed her yearnings to be fed emotionally and sexually. 
It helped her face her bitterness at what she felt was the aloof and rejecting 
attitade of her parents. Laura's strong dependency needs had made it 
difficult for her to experience her fury with me; she could only get de- 
pressed or discouraged with treatment, Previous attempts at analyzing the 
Superficial positive transference and cutting through to the hostile depend- 
ency never yielded the full richness of the negative transference until she 
experienced her primitive jealousy of Evie. My adding Evie to the group 
reactivated the early narcissistic blow of her brother's birth and forced her 
Negative transference to me to the surface. ve 
__A good deal of this genetic material had come out previously in indi- 
— treatment but the immediacy of reliving it in a multitransference 
Maron deepened the emotional impact and insight and further nate 
hee characterological defenses. With this and similar breaktrough o 
rong inhibitions which kept her in sort of alienation from ot pe 
Ba ih ei i in the group became richer and _ ee ie 
motivated experience the difference between her pees SS ea 
able to co and her present growing cert se ere al 
everyone h a or take the initiative, whereas i iT aces 
felt like a 5 had their say or until someone urget 
ull-fledged member of the group. 


A SUMMARY 
ion. of the positive transference as it ari 
the therapi ransference character of the pseudo hesa nical 
transfer past ane serves to move the patient oa to the ing: en 
this js a which underlies the sticky positive ae eee men 
Primitiye cult to accomplish with orally regressed patients ei 
for re distrust of the preoedipal mother engenders too ae aa 

to give up the pseudopositive transference defense anc ™ 


ses often helps to demon- 


Jove and dependence on 
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negative transference to the analyst. They, therefore, remain entrenched 
in their passive, masochistic dependency despite persistent interpretations | 
by the analyst. Certain factors inherent in group psychotherapy may modi- 
fy or intensify transference so dynamically that patients who are usually 
stubbornly resistant to insight and react with denial to any interpretations 
of the “eroticized” transference may become conscious of their underlying 
archaic rage. Moreover, the group itself often bypasses the surface positive 
transference and attacks the repressed negative feelings, forcing the pP% 
tient to react spontaneously. In this paper, examples were given of how 
variations of transference in the group, such as positive transference t° 
the group in a male patient and jealousy of a new member by a female 
patient, enabled two deeply inhibited patients to uncover, with impellin8 
impact, their repressed negative transference to the therapist. 
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Coordinated Family Therapy 


S. R. SLAVSON 


ma r itates an 
Te PROLIFERATION OF “family therapy in recent years necessi 


examination of its effectiveness in the light of our a 7 
what constitutes psychotherapy. We must ask whether the results on 
Sets out to achieve are, in fact, achieved, and if not, whether it xs pow’ pi 
to achieve them at all. We must examine family therapy in the light o a4 
definition of psychotherapy as a process in which reconstruction of ai á 
ality takes place and more or less enduring changes are effected. S se 
Struction of personality is further defined as the consequence of — 
chic changes occurring through the uncovering of repressed and ie tr 
‘cious determinants of conscious feelings and conduct, the Spee are 
18 that the functions and dynamic relations of the id, ego, and superego 

altered to accord with the requirements of mental health. 


: $ s idance, 
Psychotherapists, especially those in the specific area of child guida 


ave been aware for the past three decades of the i S i ag 
ee interpersonal relations in the family. Parents and lana eu- 
Tore, been varyingly involved in the treatment of children as = ed 
tic needs seemed to indicate. In the past the secondary family = set 
Were treated or guided as individuals. What is new 1m E na ees atti- 
of “family therapy” is work with the family as a unit. The fo W800 
tudes, and reactions of all the members of the family are = PRT 
Open in the presence of each other. The new therapeutic “group 


a ' ; Ye 
Consultant in Staff Development, Brooklyn State Hospital, Brooklyn, N 
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parents, siblings, grandparents, and other relatives who happen to share a 
common abode and as a result affect each other’s lives. 

The risk in such a procedure is of irrevocably disrupting the family by 
overloading the capacity for tolerance in some or all of its members, and 
the intensification of resistances to self-revelation in such a setting. It can 
be anticipated that therapeutic interviews with entire families may either 
be stormy affairs, may fall flat, or May present many other difficulties in 
interpersonal relations that may prove destructive or at least therapeuti- 
cally unproductive. It is illusory to assume that interviews with families 
in a clinic faithfully reproduce the home climate or that they always favor 
voluntary revelation of subsurface content stressful to other members of 
the family group. While some young children may act out and even ver- 
balize feelings, adolescents and adult family members can hardly be ex- 
pected to reveal noxious and hostile feelings toward their blood relatives 


or disclose their vigilantly concealed fantasies, wishes, and transgressions 


matters, as well as roles and procedures, affect-laden 
ngs and intentions are either withheld or, if revealed, 
lerable climate in the home that may result in stress 


and guilt-laden feeli 


and disruption. 


i Our own experience, supported by that of many other practitioners, 
mustakably indicates that in Sroups of couples much less is disclosed than 


usband in a group of couples, one wife divulged intimate 


rather lengthy recital by the statement: “I couldn’t say 


-” In another group of couples in 
the husband presented himself as an ideal, 
his (latent schizophrenic) son. In session after 


c ee 
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In the - 
with a a ee aR saiveaieation into the case of a 17-year-old boy 
pear panera E a otic problem whe engaged in delinquent acting 
ing his usual sitios fener o drugaddiction, ep writer, follow- 
witht Hew gee ink je ate ed each parent separately before meeting 
sonable in his pons : hie the father showed himself far from rea- 
as a fairly good parent re aes ithe boy's difficulties, he presented himself 
good relation (thou ni seg to him, he and his son had a tolerably 
tween them), and ee ‘ za admıt to one recent physical encounter be- 
given time to his son ei sa pa ot ee p be PPRT prit 
participating with a t “mts all games with him and in other ways 
hati, desorived kerh in free-time activities. The mother, on the other 
after four miscarria Fris ag having been antagonistic to the boy (born 
persisted, the aia i om “the moment he was born.” This antagonism 
domineering. When an always been impatient with him, irascible and 
subdued ehes a parents were seen together, the mother remained 
toastitementikeri the interview. Only occasionally did she contribute 
ly disagreed on s husband made, and once or twice meekly and cautious- 
Upon as to their ne POF point. Nothing of significance was touched 
son. wn interpersonal relation Or their treatment of their 
PY 
d to minimize 
ave experimented in 
that can best be de- 


adolesce ent 
hese 


Patien 
therap ts were placed in treatment in par 


Y, with 
age range, es groups being divided accordin! 
athers and mothers of the patients were seen in sepa 


Sroups, th 

_ PS, they, A t 

children (Sla Air being grouped according to the gender and age of their 
on, 1963). Thus, fathers of girls were grouped together, while 

inciple was applied 


fathers of 

In the en met in different groups, and the same pr 

Principles of ss . the mothers. The parents’ groups were conducted on the 

Parents seth d-centered group guidance, with the seriously disturbed 

account, Assi ing individual psychotherapy as patients on their own 
gnment to the parents’ groups was made in accordance with 


g to sex and a two- 
rate 
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the criteria developed for these groups (Slavson, 1958), and they met fort- 
nightly. 

Each of the three groups involved in treatment of a family was con- 
ducted by a different therapist (for the adolescent) and “leader” (for the 
parents). Girls’ and boys’ groups were assigned to women and men thera- 
pists respectively. Fathers’ groups were led by men, while those of the 
mothers were in the charge of women. Although the “leaders” of these 
groups were experienced therapists, under this plan no one staff member 
was involved with a child and a parent at the same time, that is, a staff 
member who conducted a therapy group did not have contact with @ 
parent of any of his patients, either in group guidance or in individual 
therapy. This separation of function prevented distrust of the therapist 
decreased resistance, and avoided confusion in the transference. 

The adjective “coordinated” is utilized because of the fact that (a) all 
three leaders and therapists involved with each family were supervised by 
the same person; (b) all three were encouraged to exchange facts and obser- 
vations of members of families with each other in informal encounters 4 
the clinic during occasional free periods and at lunch hours; and (c) £0” 
mal “integration” (case) conferences were held at regular intervals (ar 
called by the supervisor at any time when developments in a family made 
unitary, coordinated steps necessary or some critical developments were es 
the making that required attention from all). Also included in the regula” 
ly scheduled integration conferences were other staff members, such as the 
individual therapists of the child or a parent, psychologists who had rested 
the teenagers, personnel (usually the psychologists) from the referring 


: -oto- 

as the extensive prO f 
“3 O 

erapists and leaders 


nd cross-referenced a 
the supervisor in advance of his weekly sessions with the individua 


workers so that the interactions of the individual members of the family 


fs 3 akenly emerged. __ 
Critically conflictual situations, malignant attitudes, and damaginS 


of information. 
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taking tł . 
g therapeu -guidance 
we dis dite l tic or guidance steps to correct or diminish family-group 
al pa as it a : = 
one person pet aie as it appeared. Sometimes these steps related to 
or her own an gee mother, or child—and could be dealt with in his 
group. More often, severs i 
t eo , several member: 7 
he dificult. Invsiich inet ers of the family generated 
apprised of the fac aaron ee ee conductors? were 
heterna n 7 the supervisor so that, being aware of a situation, 
$ ould take an E E F SPRE 
T SE E cae opportunity during the discussions in his group 
a Be ae ie. aa : 3 
iy relinsitio g I em and its significance, without, however, direct- 
g Recents 
to himsel. Wi he person involved unless the latter voluntarily applied it 
- Whe j i : 
Pike seus wits ea ae subject did not arise spontaneously, the group con- 
as advised to intro i ; in relati i 
NEE Eicteaaeieteen duce it subtly in relation to another topic at 


Dependi 
ending u A 
the E À 7 the time sequences of group and supervisory sessions, 
ation glez e i 
gleaned from any member of a family as recorded in the 


dictate 
d proto 
CO ng . 
Is was communicated to the parallel workers by the super- 
ateroflice telephone conversation, 


visor duri 
ring ; ; 
g the supervisory hours by an ir 
y 
), or bya 


by the mark 
on. (left in their ma 
current infor bal suggestion that two or thre 
An illust maton On the family. 
subject of Sea of this complicated-soundi 
the adolescent 7 allowances. This subject is un 
class homes a OURS: especially where the members 
of an alwa JODE of its realistic and symbolic meanings, 
considerable on = charged with rather strong feelings and i 
Over to other ension and conflict in many homes, @ conflict th 
group of N causing much distress and unhappiness- Int 
eelings sri the subject may be approached by explorat 
ward self-reliar the self, as rebellion aganist dependency and strivings t0- 
context of Hitec independence; or the subject may be viewed in the 
Problem that i ity situation. However, it is obvious that this is not 2 
With strone aff teenager can solve by himself, especially when it is charged 
parents have ect and is only a part of a larger conflictual setting: The 
to be guided to deal with it with sympathy, fexibility, and 


understandi 
that tee Being apprised by the therapist of the adolescent group 
8toups can i. has come up, the leaders of the fathers’ and mothers’ 
irect the discussion to the topic in their respective groups. 
herapists and 


=Ni 
“leaderess OMMO: 
ers,” n t 4 on i 
TS. erm “conductors” is employed here to describe both t 


ilboxes with a note 
e workers exchange pertinent 


ng but simple process is the 
failingly brought forth in 
hip stems from middle- 
the question 
s a source of 
at is carried 
he therapy 
ion of the 
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With the subject of allowance as a starting point, opportunities are 
offered for elaborations that can lead to increased awareness on the part 
of the parents of the turmoil in which adolescents live, their struggles 
within themselves and with their environment, their confusions, their 
fears and anxieties. The matter of allowance, though it may seem a minor 
one, is of utmost significance, especially to boys in the light of their 
strivings for maturity, responsibility, and a self-image. Discussion of such 
specific problems in child-centered guidance groups usually extends into 
other related areas in the psychosocial development of personality. 

In one of our groups, a 16-vear-old boy complained that he was unable 
to do his homework because his mother piled after-school chores on him. 
She made demands on him to clean his room, wash the kitchen floor, attend 
to the garbage, vacuum the rugs, work on the lawn, burn the leaves, et 
Neither the mother in her group, nor the father in his, had at any time 
given any indication of this situation. Having been apprised of these facts 
in the boy’s group, a discussion in the parents’ groups of the suitable scop¢ 
and extent of an adolescent boy's participation in the home and its positive 
and negative effects on him were considered. The boy was supported by 
his groupmates to assert himself against such an invasion of his autonomy» 
and the parents were helped by theirs to recognize the unsuitability of 
certain attitudes toward a growing adolescent. 

A category of more difficult problems is represented by a family in 
which a boy was born eight months after the adoption of a baby girl by 
a In AR ca The mother, who adored the girl, conceived 4 
murderous hostility tow. k 
openly in his pore dct ae Sa 19 years ole, ye 
of his mother and his strong eames a “i was Teceiving at the han 

against his sister and his father: 


; in the midst of a violent quarrel be- 


l see who will win out!” 
a guidance group could 
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advice, and Suggestions. This, coupled with the opportunity to ventilate 
feelings, diminished the emotional load forced upon him by the family. 
The boy later verbalized his relief in finding that the other boys were in 
Somewhat similar straits and carried burdens much like his own. With- 
out revealing that we had information on his wife's treatment of the boy, 
the father was sensitized to his son's plight and needs through the 
general concepts presented in the group. As a result, the father supplied 
some measure of support to the boy at home, reducing the latter's ten- 
sions, which resulted in a better adjustment on his part. 

Complaints against, and dissatisfactions with, their children were 
lodged by the parents just as frequently as the other way around, if not 
more. The standard complaint was the offsprings’ attitude toward, and 
achievement in, school. The second most frequent concern was related 
to the children’s disobedience and lack of responsibility and cooperation 
in the home. As could be expected, the third most recurring subject was 
antagonism among siblings. 

Following the rule of child-centered group guidance of parents, 
8eneralities Occupied a secondary place in the discussions. Guided by 
ae the parents were helped throügh group a aor x 
dealin y specific reasons for their children s acting pu to = ne 
sions sl with them. The group-guidance leaders carried ne cae 
that a i IkO Management and to understanding the matura nth P ien 
Ohare the children’s behavior, so that whatever steps V 

ed from awareness of needs. 
he information on the children’s attitudes and conduct supplied us 
riie fathers and mothers was passed on to the therapists of the ado- 


5 . ta. 
ooa groups (or to the individual therapists, when they were in 
at ved), and this information was used as grist for the therapeutic mill 


ee appropriate time and in the appropriate context. From the coi 
ation and increased understanding which resulted, there emerge 
Perceptually more harmonious family climates which not only made life 
Plea concerned less strenuous but also aided in the reconstructive 
corts of the children’s therapists and lightened the load of teachers in 
the classrooms.3 B 
Perhaps one instance which illustrates the importance of clarity mm 


i 3, 
1958) For details of the improvement in the family climate of patients, see Slayson (196: 
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conveying ideas to parents will add to an understanding of the nature 
and possible pitfalls in the practice of coordinated family group therapy. 
A 16-year-old boy complained in his group that his father “was now ona 
togetherness binge. Everything must be done by the whole family to- 
gether.” Upon the insistence of the father, the family took auto rides to- 
gether, went out to dinner as a group, and visited the golf course as a 
unit. This irked the youngster, who was especially annoyed at the con- 
tinuous presence of a much younger sister. The leader of the father’s 
group channelled the discussion at the next session toward the need of 
adolescents to be independent and to seek out a life beyond the family- 
These ideas were discussed and elaborated by the group and the thera- 
pist-leader. At the next session of the mother’s group, the mother of the 
boy plaintively described the events of the preceding Sunday. When the 
family was about to go to a restaurant for dinner, the father preemp- 
torily announced that only the parents and the girl would be going 
to dinner, that the boy was “old enough to find his own company and 
become independent.” The mother was made extremely uncomfortable 
by her son’s absence and the obvious rejection of him by the father, and 
during the meal she called home to find out what the bo 
to ask him to join the family at the restaurant. He 
he had already eaten, having found food in the ref 
“Anyway, I would not go out with you even if 

viously, the father had acted upon an 
cussion without having been made aw. 
in freeing a boy from ties to his family. 


A rather difficult situation was presented by the W. family. Both 
parents complained of their 16-year-old daughter's neglectfulness, U2 
cooperativeness, and procrastination, especially as concerned her home 
work. She usually delayed her studies until almost midnight, thus causing 
difficulty in arousing her in the morning and frequently occasioning het 
being late to school. The father reported that he went into his daughter's 
bedroom a number of times during the evening where he would find het 
lounging in her pajamas and reading material not related to her school- 
work. He would remonstrate with her about her lackadaisical attitude 
and the lateness of the hour. 

The parents’ bedroom was next to that of the girl’s, and during the 
group discussion it evolved that the father would have the television s¢t 


y had eaten and 
angrily told her that 
rigerator, and added, 
you asked me.” Ob- 
“idea” acquired in the group dis- 
are of the subtle process involved 
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going every night until after midnight, but, he said, he would “turn it 
down low.” In her group the girl freely talked about her “inability” to 
get her work done on time and the fact that she could never get to her 
lessons “till late at night.” She volunteered that she would often be- 
come interested in works of fiction and nonfiction not related to her 
sekigo] assignments. The mother reported that she and her daughter 
would frequently get into violent arguments because the girl, arising 
late, demanded that the mother drive her to school. Their arguments al- 


Pe aa in 


ite upon the intense conflict between mother and daughter. ; 
ns Parents’ groups the matter was treated on an administrative 
si ilit namely, that (a) the girl should be placed on her own — 
(b) Ml A to her schoolwork and suffer the consequences of neglect an 
that the ather should turn off the television set early in the evening 
ther y girl would not be “distracted.” However, we recognized oe i s 
a hes cm individual guidance and perhaps poeno a 
er and uted with the leader of the group as the therapist. The daug: 
mother were continued in their respective groups. 


fa 
w. 
t 


CONCLUSIONS 


deer is obvious from the preceding material, an important value of co- 
j i . “Te, . . 
ra family therapy, as compared with whole-family guidance, 1s 

it makes possible flexibility and individuation in treatment. It 
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allows differential individual or group psychotherapy or guidance for 
each member of a family according to his specific needs. 
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; P utside of 

th CHIATRIC PATIENTS ARE, at times, unable to function © hich in- 

“ € hospital although they are not psychotic. Their ee cok 
ude chronic depression, alchoholism, and emotionally unstable (or p 


7 Sa i persona y. i i esponse to 
Str k ) S lit , reflect their particular modes of yi 
Ss 


3 À i frequent 
dine” te, suicide attempts, drinking, and erratic behavior. = : dd 
i Tacteristic of these patients is an intense ambivalence of feelings, 
en le 
a 


ds directly to their symptoms and crises, as well as making their 
€rapy difficult. f 
Patient, Paper describes an approach to the hospital pipir a 
Whic s Which we call alternate-therapist group merong > eta 
am 1S meant that two therapists alternate their atten een a 
ra at the group meets with only one of them at a given m ne ew 
Scent contrasts with the usual co-therapy group, where bo ed 
Pists attend all meetings. In the group to be described, this Apur 
ga rapid, workable doctor-patient relationship, which allov 


effecti g : disruptive am- 
bi “ve treatment of the patients and of their powerful, p 
Walence, 
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DESCRIPTION AND SETTING OF THE GROUP 

The Veterans Administration Hospital in Cincinnati, Ohio, has a se 
bed psychiatric service, divided into one closed and two open wards. cen 
group consisted of the patients on the 20-bed open ward from July $ Fa 
cember of 1962. This ward is considered an intensive milieu therapy ward, 
influenced in its development by the concepts of Maxwell Jones (1953). It 
is staffed during the day by two female nurses and two male nursing assist 
ants, and it is managed by two psychiatric residents from the University of 
Cincinnati Department of Psychiatry (under dir 

Treatment includes a ful! schedule of ancilla 
cupational, recreational, and work thera 
receive drugs and individual psy 
staff population (about twenty-f 


ect faculty supervision). 
ry therapies (such as oc- 
pies); and many of the patients 
chotherapy. The entire ward patient and 
our people) met six times each week for 
one-hour group meetings led alternately by one of the two residents. These 
meetings are the focus of this 


“group psychotherapy” for the meetings since they do not fulfill all the 


A frequently encountere 
ing: Early childhood includ 
security, either through pa 
of multiple younger siblin 
ren household. School an 
military career was initia 
atric breakdown or beca 
and regular employme 
until marital strife or t 


d life history for these patients was the follow- 
ed the loss of a figure important to the child's 
rental death or divorce, or through the births 
gs in an emotionally, and often financially, bar- 
d work records showed some successes; and the 
lly successful, until the patient suffered psychi- 
me a behavior problem. After discharge, marriage 
nt again suggested some psychological strengths, 
he birth of children precipitated psychiatric symp- 


ILLUSTRATIONS OF THE THERAPY PROCESS 
While treatment goals were different for each patient, some generaliza- 
ns can be made. One aim of the milieu therapy was to obtain a fairly 
rapid reconstitution which would enable the patients to tolerate peras 
the tensions in their interpersonal relationships. In addition to relieving 


tio 
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the depressi ai 
the ms a to necessitated admission, we attempted to give 
lems. As they Hehe seco of their conflicts and personality prob- 
we encouraged them Ha presented these problems in the ward milieu, 
tions of pathological Za Dew solutions to conflicts and modifica- 
character change SEn aracter traits. Analytic insights and far-reaching 
tients’ ego strengths w considered impractical goals, both because the pa- 
the possibility Te were limited and the period of therapy too brief. But 
through the ARa sexsi corrective emotional experiences occurred 
personal crisis, is sasea experience, coming as it did at a time of deep 
Previoüs ice 8 y suggested by our observations. 
whelming anxiet p meetings on this ward had sometimes pr 
the group a oe massive resistances in the form of sullen silence 
pressed their ee hear nee misbehavior outside of them. Patients €x- 
and refusal to coo ten the ward as they had at home by drinking, fighting, 
into the group oe to We thought that their anger needed to be brought 
and worked with hy and verbally expressed in order to be understood 
tendency to view an o facilitate this, we encouraged the patients’ initial 
and giving, the e two therapists as quite different, that is, one as good 
differ in thie other as bad and frustrating. Two therapists will always 
to them will B aus and techniques; and the patients’ responses 
ect these differences, as well as the patients’ own needs. For 


Instance, Spi 

S$ 

found th pitz and Kopp (1963) were co-therapists of two groups, and 
à “threat” to the neurotic 


In ou “acting-out” group. 
son wh i cind, understanding, giving per- 
the leader who announced 


new pr 
aud pi fortable by serving coffee 


content a sti structure for the discussions. He focused on the manifest 
Were characte terial, and used techniques like role-playing. His meetings 
men to air ae by high morale and cohesiveness, which allowed the 
another, and rs grievances about the hospital, their wives, bosses, and one 
onment, and i s An without shame their feelings of loneliness, aban- 
The othe nferiority. 

tounced ae j Apis Di B., was seen as a cold, frustrati ho 
pi behavior Earp of privileges and con: 
Ng, anxious si e turned questions back to the pa 
silences. The patients responded with anger, su 


oduced over- 
s in 


O rar 
iil ely frustrated the patients. He was 
ges and made the meetings more com 
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refusal to talk at all. When they did speak, they complained bitterly of the 
indignities and frustrations to which the world, but particularly Dr. B., 
subjected them. This anger at Dr. B. was often intense, and sometimes in- 
cluded attacks on his social and professional competence, aimed usually 
at his refusal to give more. 

The patients’ initial response to the two therapists was not interpreted, 
but allowed to develop. The patients were able to utilize this split in their 
feelings and developed intense emotional reactions to both therapists, 
which they expressed in group meetings. This last point is significant be- 
cause these men had been typically unable to express feelings verbally, 
both with their families and in individual psychotherapy, acting them out 
instead through drinking and destructive behavior. Now, as they ventilated 
powerful feelings in the group, the chaotic acting out decreased. 

We initally allowed this split of feelings to develop because it seemed to 
be a useful early attempt at solution of the group focal conflict (Whitman 
and Stock, 1958; French, 1952, 1954; Whitaker and Lieberman, 1964). We 
postulated this initial focal conflict to be anger at the doctors for not giv- 
ing the patients enough food, attention, and privileges, in conflict with 
the fear that the doctors would retaliate by discharging the patients prema 
turely from the hospital, thus causing them to lose the narcissistic SUP” 
plies they were getting. This focal conflict seemed to derive from the nW 
clear conflict of hostility (stemming from oral frustration often related t° 
the birth of siblings and more recently the birth of their own children), i” 
conflict with the fear of rejection and loss of love, genetically from the 
mother, dynamically from the wife. The group found a solution which 
somewhat satisfied both sides of the focal conflict, using Dr. B. to rage at 
and Dr. A. as a security-providing ally. That this solution was useful tO 
the group was suggested by an increased flow of affect-laden material i? 
meetings, as patients productively lived out and explored their interp¢™ 
sonal difficulties, and by the aforementioned diminution in disruptive 
behavior and unmanageable anxiety. 

Another rather striking ward phenomenon during this period was thé 
rapidity with which depressions cleared. A man would often be admitted 
after a suicide attempt, completely preoccupied with his own misery. Afte! 
staring at the floor for several meetings, he would notice and then enjoy 
the attacks on Dr. B., and, before long, join in on them. At this point, his 
depressed mood began to lift, his appetite and ability to sleep returned. AS 


ro 


P) 
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the depression cleared more, he became able to discuss his loneliness and 
other problems in meetings led by Dr. A., while raging at Dr. B. the next 
day. This rapid improvement in depressions was quite regular and well 
recognized by the ward nurses and aides. 

After four months of this approach, at a time of high group morale, we 
decided to have both therapists attend the same meetings and adopt less 
disparate attitudes. Patients responded by gradually relating to each thera- 
Pist more as a whole person, complete with positive and negative qualities, 
and less as merely a giving or frustrating object. For example, one patient 
Stated, “You know, Dr. B. helped me more.with this particular problem 
than Dr. A, He's not really such a bad guy after all.” g 

In our analysis of the material of the six months, the group behavior 
and verbal content showed a definite progression, in a sequence reminis- 
sent of the Psychosexual maturation of the child and resembling that de- 
Scribed by Powles (1959) in a group of disturbed adolescents. Our early 
Meetings were dominated by chaotic hostility and angry, snapping de- 
mands for better care and better food. Projection was a common defense 
mechanism, with the patients bitterly complaining that the rest of the 
hospita] despised them and that psychiatry was depriving them of their 
will. As time passed, the patients began to ask for more independence and 
Proposed volleyball and softball games with the other wards and with the 

Sctors. After several months, the first buds of heterosexual interest ap- 
Pas when the group became preoccupied with one patient's Tenri 
t dating a nurse clad in a bikini. Next, a brief fight broke out between 
Wo men over the attentions of another young nurse, and still later the 
fo, began to explore their relationships with their own wives and agrees 
a themselves seriously with readjustment to the outside world. This 
“St period was the one of highest morale and cohesiveness and suggested 
Some interests at a mature, genital level. . 
Interestingly, a brief regression occurred when hospital redecorating 
Plans, which required moving the group to another ward, seemed to 
Teaten their security. As themes of marked dependency and ed 
“merged, the patients revived the old split between therapists, and agan 
railed at Dr, B. and asked Dr. A. to take care of them. With mastery of this 
threat through group discussion and exploration, the patients ini a 
their former level, and the good-doctor, bad-doctor dichotomy cease i 
© a focus of attention. 
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DISCUSSION 

This discussion will focus on some issues raised by a co-therapist group 
approach to patients having severe problems of ambivalence. We empha- 
size the ambivalence of the depressed patients because not only was depres- 
sion the most common diagnosis in this group, but many of the other men’s 
symptoms were defenses against or equivalents to depression, and, often, 
as their acting-out behavior diminished, the underlying depression be- 
came quite evident. Here, we follow Fenichel (1945), who defines depres- 
sion as “the state into which the orally-dependent individual gets when the 
vital supplies are lacking.” He suggests, and our work tends to con’ 
firm, that the dynamics of depressed neurotics, some alcoholics, and some 
impulse neurotics resemble those revealed through the psychoanalytic 
study of the manic-depressive patient. 

The central position of ambivalence in depression has been amply Te- 
affirmed and expanded since Freud’s (1917) paper on “Mourning and 
Melancholia,” in such formulations as the depressive position (Klein, 
1955), the depressive constellation (Benedek, 1956), and the depressive in- 
terpersonal stereotypy (Cohen et al., 1954). Common to all of these is the 
thesis that the depressed person suffers from a developmental defect (de- 
rived from mother-infant experiences in the first year of life) in his ability 
to tolerate feelings of love and hate toward the same object. He fears both 
that the good-giving object will become a bad-frustrating one and that his 
own angry feelings will overwhelm his positive ones and destroy the need- 
ed source of supplies. Cohen et al. (1954) view the adult manic-depressive's 
striking tendency to see objects (including therapists) as good or bad, black 
-or white as a defense against these depressive fears. 

Lampl-de Groot (1953), along with many other therapists, focuses on 
the aggressive drives in the psychotherapy of the depressive, who becomes 
overwhelmed by fears of retaliation and loss of love whenever he expresse’ 
anger at his therapist. She states that these aggressive drives can be easily 
worked with when they are not intimately fused with erotic ones, of 1 
other words, when the ambivalent feelings can be split. 

Perhaps these observations help explain the attractiveness to our P% 
tients of a group with clearly identified “good” and “bad” leaders. OUY 
patients faced the task of re-establishing object relations while having t° 
deal with their intense anger which perpetually threatened the loss of the 
needed love object. The anger had made individual psychotherapy difficult 


hr 
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for some of them because they could maintain a relationship only until the 
first feelings of anger at the therapist emerged. This immediately led to a 
Suicide attempt, drinking bout, or flight from treatment. In the group, their 
aggression was given a sanctioned target (the “bad” doctor) at which they 
Could rage at length without endangering their relationship with the 
geod” doctor and with their other important source of narcissistic sup- 
Plies, the hospital. The split in therapists was needed before they could 
bring their anger into therapy. Once it was examined and experienced in 
a 8roup, the patients became less frightened of it. They then became 
Se to channel it constructively, as well as to see that it was often 
D ai to present reality, This helped them to tolerate outpatient 
the Sere better, as well as their other close relationships, through 
àbanidoned b emouonal experience in the group of being given to and not 
at DY the hospital and doctors, despite their raging. 
feet Ri On groups ‘with multiple therapists (nearly always two 
arily split i p lead all meetings together) suggests that patients custom- 
that the ¢ ne feelings about the therapists to some degree. We assume 
the Ml eae an occur more easily in an alternate-therapist thani in 
ere seem nee group. Among the authors who discuss this split, 
retards drs e two points of view: (1) that the splitting is a device which 
may have inks and should be labeled resistance, and (2) that the splitting 
beeen special therapeutic benefits. ; atin’ 
Male heuroti and Stewart (1955) initenpret the preoccupation of their fe- 
Seduce the ih patents with “good” and “bad therapists as an attempt to 
Phasize th crapists into an individual relationship. Pine et al. (1963) em- 
sight and h patients exploit differences between therapists to avoid ini 
e süpervied ee Gans (1962) often found the co-therapists of the groups 
therapist wi k be competing for the role of good or bad, active or pen 
CUsses EA S generally antitherapeutic consequences. “Bloa Q901) ae 
Patients int aia Ipes of patients contrast co-therapists (Eg E ` i 
relationshi i of hierarchy of authority, and hysterics in terms o ie 
arrangeq = ); and he goes on to caution against the therapists ta ing pr 
fusion of és eS; which the patients may not accept, to the chagrin a pi 
group en € therapists. To these potential problems of coleaaei ip 7 
Which ma APY, we would add the syndrome of pathological os 
Stanton Y Occur when a patient is the subject of covert staff disagreemen 
and Schwartz, 1954). On several occasions, we were able to relate 
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a patient's unexplained agitation to the group therapists’ unresolved dis- 
agreements about his treatment. When the disagreement was resolved, the 
agitation vanished. 

Several authors suggest specific advantages to the patients’ splitting of 
feelings toward co-therapists. Loeffler and Weinstein (1954) found, as we 
did, that a patient can more easily begin to explore his hostile transference 
toward one therapist if he has a warm, protective relationship with the 
other. Mintz (1963) uses a co-therapy group in certain special situations: 
after the patient has worked through his difficulties with women in individ- 
ual psychotherapy with her, she places him in a group led by herself and a 
male colleague, where he cen safely explore violent transference feelings 
toward the male therapist in the safety of his relationship with her. Adler 
and Berman (1960) structured their leadership of a group of delinquent 
adolescent boys so that one was seen as a restricting authority figure and the 
other as a helper to the boys in understanding their feelings. These boys, 
described as having little ability to tolerate their ambivalent feelings, W° 
unmanageable after the loss of their co grouP 
therapy helped resolve the problem.1 

One co-therapist group of hospitalized patients, limited to depression» 
is described by Cameron and Freeman (1956). These patients’ main co? 


ttage parents, and this type of 


ir 
; for attention and support and ni 
fear of losing their love objects through being too demanding, closely * 


tial response to the two therapists 
themselves and improved. 


“good” and “bad” therapists are de 
pensated, often institutionalized patients, 
The authors most impressed with its use 
about outpatients in long-term insight the 
hospital has had his ambivalence acutely 
his love objects. He can more easily begin 


, in the early stages of the? ing 
as resistance are usually w e 
rapy. The patient who enem in 
increased by disappointim® os 
to form new object relations 


s à ceting 
* Note shige: as with so many of our patients, loss of a love object produced ae de- 
out behavior. Acting out in adolescent boys is frequently a defense against s¢¥ t in | 


pression, and Toolen (1962) likens the character-disordered adult to the adolesce” 
the use of this mechanism. 
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(including one with a therapist) when the anxiety produced by his ambiva- 
lence is reduced by relating to less ambivalent objects, e.g., a “good” or 
“bad” therapist. As the patient develops trust in his therapist and him- 
self, he becomes ready to face his ambivalent feelings toward the same 
person, gain mastery of them, and be ready for new and improved object 
relations on the outside. It is in this second phase of treatment that the 
object-splitting will need to be interpreted as a resistance, which the pa- 
tent can now overcome. 

Tarachow (1963) reaches the same conclusion in his discussion of the 
Splitting of the therapeutic and administrative (privileges, restrictions) 
tasks between two doctors in the hospital psychiatric ward. He feels that 
this splitting may help therapy to get started, but he adds that “as the pa- 
tents improve, they should then be forced to deal with the therapist as 
administrator also,” so that they may leave the hospital with increased 
tolerance for their ambivalent feelings. 

The particular usefulness of the approach we have described would 
seem to be in working with the decompensated, hospitalized patient hav- 
Ing special problems around ambivalence. In addition to the deliberate 
Use of this technique, it may often occur spontaneously. This may happen 
in hospital therapeutic communities and day hospitals (Kramer and 
inti 1959), where patients are often exposed to several different group 
Pl (for instance, papers, psychologists, nurses, l E 
aad Perhaps the patients aan to ie ha ere 
alize that en “we pa we pang i deoder anxiet ie al- 
lonin Aaa splitting may diminish t patie y 

© participate in the therapy program. 


SUMMARY 

. An alternate-therapist, group therapeutic approach to the severely am- 

‘valent patient is described in which the patients were encouraged to 
develop their positive feelings more fully toward one therapist and their 
Negative ones more toward the other. This diminished anxiety and con- 
tributed to the lifting of depression. Later, the patients were encouraged 
to explore their mixed feelings toward both therapists, which they could 
then tolerate. The theory, uses, and abuses of this technique are discussed. 
It appears that this method has its greatest application in the initial stages 
of therapy with patients whose ambivalence overwhelms them with anxie- 


196 A. Gottlicbh—M. Kramer 


ty. In later, reconstructive stages of therapy, the splitting may be a resist- 
ance to change. 
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An Experience with Combined Milieu 
and Family Group Therapy 
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Orren, HOSPITAL STAFF MUST deal with families who have a long he 
tory of treatment contacts with no appreciable change in family dynam 
or individual pathological make-up. The family to be discussed in his 
paper was thought to be more difficult than many we see. There Ba" 
been multiple treatment contacts with seemingly little impact. Follow’ 
ing diagnostic evaluation at Children’s Psychiatric Hospital, it was 
cided that we would admit this child on a trial basis for the purpose °? 
attempting to find new and different methods that would be effectivè = 
treating this type of child-family complex. 

The W. family was composed of the 


wo 
4 parents and two adopted and t 
natural children. The eldest child, wh 


A o was adopted, was the hospi 
ized patient, Jerry, aged 18. Jerry, when first seen, gave the appeat@? g 
of a large, poorly coordinated moose. He was quite provocative, ™4 ee 
unrealistic demands of the interviewer. He bragged a great deal abo 


things that were obviously not possible, such as his playing for a maj? 
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league ball club. When one looked at Jerry quite closely, it was apparent 
that his arrogant and seemingly psychotic behavior was a facade. Basi- 
ie a frightened, depressed little boy who was capable of Te 
ly well i er warmly, achieving intellectually, and perceiving reality fair- 
a structured and predictable environment. 
a eh mother, a mianicürist in a combined beauty-barber shop, 
iy ales — yet attacking, woman. In ker presence, equanimity 
libide ei due to her constant and intense bombardment pi 
assire and tien Mr. W. was self-employed. While overtly quite 
and though ependent, he harbored many hostile and aggressive feelings 
like Beha: ts. Jerry handled Mrs. W. by provocativeness and psychotic- 
to the talenia but fher father’s mode of adaptation to her was withdrawal 
in the nA E set. Yet another form of adjustment to her was that seen 
characteristi boy, aged 10, also adopted. He exhibited many feminine 
oy and ae both in his appearance and behavior. He was his mother’s 
children “ge the more masculine, albeit fleeing, father. Two natural 
tremely int th girls, còmpleted the sibship. One child, aged 5, was ex- 
family ject The other child, aged 7, appeared to be the soundest 
culty, The ¢ er emotionally but was having considerable academic diffi- 
Selves a WAS al mobile, upward-striving group who felt them- 
rs, which Onally and financially unable to keep up with their neigh- 
he W Nieto a great deal of frustration and strain. ; 
tion when À experienced difficulty with Jerry from the day of his adop- 
disturbeq vis was four and a half months old, and he was noted to be 
ever, it is aa in nursery school at three and a half years of age. How- 
Orced the f o until he was seven years of age that community pressures 
admission onion to seek professional help. In the eleven years prior to 
Placed EN E hospital, he had been removed from two nursery schools, 
een at a Sana days and eventually excluded from public schools, had 
ad been h I “guidance clinic on a treatment basis for a year and a half, 
ated psychi ospitalized at a state hospital for two years, had been evalu- 
been atrically by at least three child psychiatrists on five occasions, 
a summe evaluated twice ara residential treatment center, and had spent 
Contacts — camp: for disturbed children. His parents had treatment 
servies — the child-guidance clinic, the state hospital, and the family 
Years at oe In addition, Mrs. W. had been seen approximately three 
n adult psychiatric clinic. 
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As mentioned, when we first approached this treatment problem we 
felt that techniques other than those normally utilized needed to be de- 
vised. This family appeared to need an environmental structuring ap- 
proach in which they would be constantly confronted with reality. Since 
we felt that Jerry’s behavior in the hospital would reflect his previous 
mode of adaptation in the home, it was deemed necessary that a treat- 
ment method be found which would allow Jerry's adjustment difficulties 
in ward, school, or occupational therapy situations to be immediately 
compared and contrasted to that which had previously gone on in the 
home. For example, Mrs. W. would say that Jerry never did what he was 
supposed to do unless screamed at. This needed to be immediately 
checked against the experiences of a staff member who had observed 
Jerry in a similar situation. In addition to this, it was felt that there was 
a need to show the family how other people handle interpersonal situa 
tions. For these reasons, it was felt that therapy with Jerry and ae 
parents should be conducted with various significant people partic 
pating. A group was formed, composed of the family and the psychiatrist 
social worker, teacher, occupational therapist, and two ward staff mem 
bers. The group remained stable except for the two ward staff persons, 
who, because of scheduling, were on occasion substituted for by other 
staff members. The psychiatrist and social worker were males, while the 
teacher and occupational therapist were female. There was always gne 
male and one female ward staff member present. The therapeutic team 
met with the family once a week. The room in which the meetings ton 
place had a two-way mirror permitting activities in it to be observed an 
heard. The group was seated in a circle, with members seating themselv® 
randomly. 

The first two sessions with the W.'s were with the psychiatrist and 
social worker, while subsequent sessions were held with the enti? 
therapy team present. The parents’ resistance to treatment was eiir 
from the initial contact. Mrs. W. then, as later, attempted tO 
her own course of treatment. In fact, she stated to the social wor" 
“seeing you alone will be more helpful to you and to me.” Despite 
W.'s protest, the group treatment plan was implemented. During rs 
first two sessions with the psychiatrist and social worker, Mr. an to 
W. were quick to degrade the previous hospital Jerry had been me this 
tell us how happy they were that he had been admitted here sinc? 


Milieu and Famil 
ily Group Therapy 201 


was the “best place.” ; 

work kardar P e The W's were informed of the necessity that th 
they were told that at times it would not be pleasant here either. Al = 
_ The first ee or of the treatment depended upon them. = 

similar in nature he group therapeutic sessions following thi Y 
bers were all m l hey were loud, angry, and verbal. The famil ctor 
and Jerry. ste but primarily the interaction was nee el 
ong past experience rguing loudly and making a trivial point about ‘ 
his arms. The mo he Jerry would hold his head high, shout, and wave 
father kept score Ss would retaliate in a similar fashion while the 
was important, ee t did not appear as theugh it was the content that 
Jerry, and ihe rather the score. Mrs. W. would frequently overwhelm 
almost bodily sheen er would as frequently point this out and would 
Was to hold his nee Jerry back into the fracas. One of Jerry's defenses 
to this by viciou eam head between his hands, and his mother responded 
would not, she rn y commanding Jerry to hold his head up. When he 
What she asked sre cried out to the group that he never did 
niig to Jerry a This was countered by 2 ward staff member merely 
ane respond. i ce a quiet voice asking him to raise his head. Jerry 
‘i : ward staff esate: could wonder aloud why Jerry would do this 
ia € relationships. I r put not for the mother and about the differences 
things that Te oe addition, when Mrs. W. complained about vari- 
eg nature, the le speaking almost as though this were his in- 
a type of approach p members quickly pointed out that, given a cer- 
A a WATOE Te , Jerry would not, and in fact did not, behave in 
tion, ending, i aa stressed that when he was given warmth and 
S, Jerry Solel ition to reasonable limits and reasonable expecta- 

erry was oj respond appropriately. 

attention o given an occasional reprieve whi 
Make fiends the father. Her complaints ranged 
amily, Realist = fact that she had to work to buy groc 
tons IN either i y the father’s income was adequate. Mr. 
Bet angry, att we Ways: He begged the issue by saying he 
ributing this to his size and his having learne 


of killing ; 

eitha., © 2m th : 

aa Instance, onl ESE OP he diverted the issue by attacking Jerry: In 
a tly denied de as obviously tied into knots of anger, which he con- 
pists. The th Spite the fact that this was pointed out to him by the 
erapists responded to Mrs. W.’s attacks on her husband 


u; 


le the mother focused her 
from his inability to 
eries for the 
W. handled 
was afraid 
d methods 
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with rather dramatic interpretations of how most husbands would feel 
in similar circumstances, implying that Mr. W. also must feel that way- 
There was a great deal of support and encouragement given Mr. W. to 
express his feelings and defend himself. Often, Mrs. W.’s response tO 
this would be to call into play her most potent weapon, an icy, blood- 
chilling stare. She utilized this indiscriminately toward any group mem- 
ber. In and out of the group, the team members frequently supported 
one another against this assault by Mrs. W. During this period the team 
members and staff persons who had observed the group meetings fre- 
quently speculated how any one person could survive the onslaught of 
this family. 

Since the total family appeared much more comfortable fighting and 
arguing: one of Jerry's most effective defenses seemed to be that of 
“baiting.” He frequently made provocative statements to which both 
parents, particularly the mother, immediately responded. 

“Eis fourth total group session was televised. Both of the parents had 
previously been informed that this would be the case. Mrs. W., who ap- 
peared in stretch pants for the first time, placed herself in prominent 
E a the two-way mirror through which the camera was focused. Mt 
W. > himself behind one of the group members. The family was 
m the acting out behavior to continue but, 
pecially began to talk t; kp hama en an diling. Te em ie 
site dines ax Seve, and sts % p 1e was very large, he could not a 
preterea court , e elt awkward in social situations, ® 

ying home and watching television. It was obvious that P? 
was depressed, and he was able, with encour: ‘ ign his. He 
also complained that his wife was eat cee ragement; to state this. a 
needs when he came home from wark ti ner pee ee a a MS 
W. retorted, “I have no sympathy.” O d in the evening. To this, dis 
dita ae badiy dielro ve 2 k n the other hand, she began ae 
ecasee hes hushand ni u not engage in more social eel i 

go with her. The air of depression tha 


all the team memb 

ers sensed was an indicati P dis- 
. : icati was 
cussing their true feelings. on that the family 


In subsequ essi è r 
quent sessions, the family continued to discuss their feeling? 


and became : a 
PNA NE OOE introspective. The session immediate! 


following the one televised focused almost completely on parental inte 
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Acun. À à 
and Teu ti Ge ie opine each parent's wants and needs, likes 
feelings of inadequacy ions continued, Mrs. W. began to discuss her 
Pr, ronke i r as a mother. She brought out how she hoped for a 
seemed quite <a res could fulfill the mothering role for her. She 
Íy: know end spiet about rinor details that most mothers intuitive- 
Bathar me. paora with; for example, she wondered if a 
dhe received ae q children after putting on lipstick. At this time 
members: The EN guidance and support from the female group 
viously been so at co it difficult to give to this woman who had pre- 
were able tar dewor oe ing and hostile. Later, the female group members 
on het dres motionally closer ta Mrs. W. They complimented her 
s, and they sympathized with her when Jerry provoked her, 


Pointin P : 
g out his provocative behavior. When the mother began to speak 
ding Jerry, Jerry responded 


in a depres 
pressed way about her feelings regar 
his parents for 


b 7 
nd <a p himself. He then refused to see 
members, E. ae but afterwards he was able to talk about it to group 
Parents for not ka use an insignificant detail as an excuse to his 
The fath seeing them. l 
actively. He polite: time was attempting to enter family life 
for family recre P eted a long-delayed project of finishing the base 
closer to Teg oe On the other hand, as the mother seemed to 
eventually aha aS father in turn seemed to attack him more. Jerry was 
his own adjust i pomi out to his parents how their behavior effected 
Though, A ment. This was supported by the group. 
to go, Jeny i obvious that the family still had a considerable way 
to act appro ere a two-year stay in the hospital, was much more able 
tioning in an Tetel and was discharged to his parents. He is now s 
Social worker, community and, with his family, is being followed by the 


more 
ment 
draw 


The thera r DISCUSSION : 
come PS amin group had not anticipated that the family wou 
Teality was epective and would begin to deal with feelings. ates 
Single thera Ae eno much greater degree than if there had inks 
involved ew involved, many sessions which normally would have e i 
densed into oe with the family’s distortion of reality were con- 
ewer group meetings. This necessitated that the family look 
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elsewhere for explanations of the pathological behavior in the family 
group, and they turned to themselves and their own feelings. À 

Even though the group members were attempting to present only 
reality to this family, previous training and conviction led them to look 
for and point out feelings very early in the sessions. One of the striking 
features was that, in spite of a shift from reality confrontation to intro- 
spective therapy, all of the group members were able to make the transi- 
tion rather comfortably. A key factor here was that the psychiatrist and 
social worker were able to support the other group members who were 
not as sophisticated in exploring feelings. The psychiatrist and social 


worker also had to be flexible and supportive of each other in their 
dealings with the family. This 


for team group members but a 
work together. 

While it might be assumed that the s 
hamper the therapeutic process, 
continued despite the number o 
coming and going of some grou 
composed of several therapy team 


provided a learning experience not only 
Iso for the family as to how people can 


ize of the therapeutic team would 
this did not prove to be so. Therapy 
f people present and also despite the 


The group members consistently insisted that there was no leader i” 
their group. In reali 


. ia 
but it was based on spect 
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tende : ; 
d to coordinate the total picture and gave emphasis to interpersonal 


and intrapsychic dynamics. 
wi Amp a parents became acquainted w 
recone bccn bin jai setting, they often asked specific questi 
Téađor =i ers, and the member who was approached became the group 
ing it sch a ia asked the teacher how Jerry was function- 
thence i and the teacher pointed out Jerry's strengths and weak- 
aboue em when tie father made subsequent disparaging remarks 
hee behavior, the teacher, acting as leader, interpreted the 
Pine ne of this material rather than his taking a positive position 
to the ae g Jerry’s accomplishments. Other group members lent support 
father tiara and, with the teacher, began to explore how the 
his need ‘ ed this with Jerry, the father’s feelings about education, and 
‘Theve or Jerry to be unsuccessful in the school setting: 2 
All of tH were several auxiliary benefits to this team therapy oe ; 
BROT people involved in Jerry’s hospital course were much bette 
This w about Jerry's problem than they would have been — 
also as as true not only as it related to work in their special area u 
the oc S related to the total hospital and family picture. For anpa 
PS S therapist learned how Jerry tended masochistica ri 
Work es at home. She was able to utilize this kasvledet © = 
tended ith Jerry during occupational therapy sessions, pien e ps ; 
force į to destroy projects at the end of fairly good work, and to = 
Satie a aion previously made in the therapy group. a te 
hospital be aati a fair amount of hostility on my Lied z 
cause i i because of the type of behavior he displayed. ' ae 
members were included in the treatment group, they 


unde: 
T 
With stand the source of this behavior, and they Wer better able to cope 

constructive manner. 


In ee kes feelings and respond to him in a Se ae 
influenced hie staff members not directly involved in | Hl ae 
OL a bette. y those staff members in the therapy group = eS an 
Jerry, as “ae understanding of, and a willingness to WOT bs ee 
or by a — of this, was confronted at every turn by a group 
he wea who had been influenced by one of the ee 
ning, omen approach used in this case needs A 
Mentatio ainly, more detailed work, including observa ae 
n, needs to be done. However, if as a result of our wor! 


ith the group members’ roles 
ons of the 


derable re- 
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say anything, perhaps we can cast one more doubt upon present-day 
concepts of what is an untreatable child and family. Is the untreatability 


due to the patient's psychopathology or to our inability or refusal to use 
resources available to us? 
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atients into small groups isa 
chiatric hospital, while the 
ps is an increasing 
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ONT. R 
‘ANEOUS BANDING TOGETHER Of p 


well-kno 
Pa a in every type of psy 
Part of the Fe, by stafi of patients into small grou 
— SES PAR ma in many hospitals. Regrettably, the po- 
a the attention tł 1mniierentor small-group situations have so far not 
in, with the eens deserve in psychiatric hospital practice as Com- 
th TMinant: ial body of thinking about intrapsychic behavior 
with the ways we have come to 
a psychiatric day hospital and the 
pservation and evaluation. 
program is the emphasis 
mall-group activities. The 
theoretical and practical 
hat the planful 


ink about s. This presentation deals 
evolution re oup phenomena in 
A panain on approach to their systematic © 
Placed on t} unt feature of our day hospital 
followin ia utilization of highly structured, s 
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use of group processes can provide for hospitalized patients oer 
rad et al. (1963) have called “sustainment, support and gratifica ra 
Small groups offer unique opportunities for ego repair while Sm ei 
neously counteracting the secondary consequences of hospitalization, $ z 
as increased dependency and loss of self-esteem. Furthermore, as a 
onstrated by social science research (Hare et al. 1955), the motivan 
elements for inducing change and growth in individuals, inherent in 2 

groups, are especially potent in face-to-face groups. There is also growing 
realization in the field of social Psychiatry that “... in the small group we 
can catch simultaneous glimpses of the societal and intrapsychic. 
Through such glimpses we may well begin to interrelate phenomena at 


the individual and community levels and thus try to integrate the poner 
tions and concepts of the psychoanalyst with those of the social scientis 
(Peck, 1963a). 


“social compliance,” Kris's ‘ei 
ce of the ego,” as well as Erikson 
flect attempts at exploring the pros 


3 : ib- 
environment. In effect, he is descr k 
i : a 
ns in which the developmental e 
ios n h a ti 
dividual’s biogenesis but also of 
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ual and grou k s 
changes > a a Bina + which are sensitive to relevant variables and to 
atively sophisticated “ee In the two areas (individual and group), rel- 
servation and measu well-developed techniques are available for ob- 
IEble obeenation deaa of individual psychological status, while re- 
USOS, invelves.a at properties, particularly those which interest 
The conceptual f and Seinely Ne methodology. 
tempting to develo rsa of reference for the methodology we are at- 
ities. Our clinical i epresents a gelection from among several possibil- 
ward viewing the manele and interests reinforce a theoretical “bias” to- 
as a reflection of a e eee entity in itself and... individual behavior 
Social system" (Peck con function in a dynamic, equilibrium-seeking 
formation there d g 633): We hypothesize that in the course of group 
which (is) diffe evelops “. .. a new psychosocial entity, the sum of 
homeostasis, derala from any of its parts, capable of maintaining 
own, including tl Ping boundaries, a personality and competence of its 
(Peck, 1963a) a potential for both perceiving and distorting reality” 
which deal waits d is view explains our interest in aspects of the group 
retical substructu evelopmental stages, growth, and maturation. The theo- 
(1963) in their re underlying it has been stated by Kaplan and Roman 
Group.” These paper, “Phases of Development in an Adult Therapy 
Processes as —— emphasize group formative and developmental 
Organization ep through progressive differentiation, hierarchical 
ment from aut reorganization. They assume a continuity of develop- 
as manifested i on to session in group-leader an nomena 
theoretical no in both overt and latent aspects © 
variables ae have led us to select several observa 
to seek reliable methods for recording them. 


d intragroup phe 
f communication. These 
ble and inferential 


The day hospi THE DAY HOSPITAL 
to the stud sag almost by definition, lends 
group. Conky the interrelationships between 
family makes ee diagnostic and therapeutic contact with the patient's 
icant grou t possible to maintain direct observation of this very signif 
Wilder, ae aD, in addition, our day hospital program (Zwerling and 
Patient in a v. P eck, 1963b) affords us an opportunity to observe each 

variety of group activities which vary along such dimensions 


as de 

gree of 
a stru . —_ . . 
nd Creativity cture, real-life proximity, therapy ys, task orientation, 


itself particularly well 
the individual and his 
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Each of the twenty to thirty day-hospital patients is assigned, upon 
admission, to one of three activity groups with which he spends the great 
er part of each hospital day. The activity group starts with a ee 
meeting, conducted by the group doctor, nurse, and aide. This is : 
doctor's only specifically scheduled daily contact with the group as 
whole, but the nurse and aide spend the remainder of the day with the 
group. Leadership in the various group activities is usually assumed 
the patient members of the group, only occasionally by the staff. ae 
group prepares lunch for the entire day hospital patient population a 
least once a week and is given responsibility for various other hone: 
keeping and work tasks, including a “work-for-pay” program. In addition, 
there is painting of murals by the group as a whole, as well as other 
cultural, recreational, and educational pursuits. 
ing meeting with which the group starts 
intensive observation. This meeting, at 


= : i sys- 
ume being, in the absence of such SY 


i 5 « ord- 
-meeting data, we have provided on the observation rec 


ing form the heading, “Signific 


ing i i ; he 
channel for noting information about crucial happenings outside of t 
morning meetings, 


The mornin 
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SMALL-GROUP OBSERVATION FORM 


Personnel: Time of arrival at meeting: 
Staff: 
Visitors: 
Patients: 
I, Significant events prior to observed session 
1. 


Seating pattern, and changes in seating 


HI. Focus of discussion: ( ) Intragroup or 
Estimate % of discussion devoted to 


Past E. Intergroup predominant 
Present ě ( j) Impersonalomatters 
Future () Personal matters 


Interpersonal matters 
Group's activities z 
Other small groups in day hospital 
Day hospital and outside community 


IV. Topics initiated by staff: 
V. Theme of session: Inclusion 
Dependency 
Power 
Intimacy 
Other 
VI. Emotional tone of session: Angry 
Depressed 
Elated 
Agitated 
Well-being 
y Other 
i Group Roles Patient’s Name Talked about or not talked about 
Leader 
Scapegoat 
Isolate 
Monopolist 
ther 
Vin, 


Group Structure of session: 
A. Undifferentiated group-as-a-whole 
Patient-centered 
Staff-centered 


* p bgrouping e woe patients 
2. Ph eee 2. Patient-staff 
ale-female s staff 
3. New pts.-old pts. 3. Staff-s 
4. Sick-well 
5. Other 


oS Comments: 


A. What is n ’ ting? : 
your understanding of today’s meeti r nt a turning 
B Diq anything happen ERA the session which might represe: 
Point in the group's development? 
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THE VARIABLES 


In the recording of data we are concerned primarily with variables 
related to our hypotheses about group development. These variables may 
be subsumed under the following categories: manifest levels of com- 
munication, structural differentiation, latent themes, and informal roles: 

Special emphasis is placed in the physical setting and ee 
of meetings. Since we believe nonverbal behavioral manifestations to A 
of particular importance, we pay close attention to such matters as sea 


: z ime of 
ing arrangements, amount of movement, attendance records, and tim 


A ; , ape . der- 
arrival. It is our impression that in some stages of group life, the un 


lying communication is most clearly expressed through changes in poe 
formal arrangements. By “underlying communication” we refer not only 
to nonverbal cues but to implicit preconscious material. č 

In addition, we are concerned with both the manifest and laten 
content of sessions, particularly as they elucidate common group nid 
sions. We observe whether the group is mainly preoccupied with intre 


- = D preg im- 
or intergroup matters and the degree to which discussion focuses On é 

: interest 
personal, personal, or interpersonal matters, Above all, we are interes 
in the degree to which the 


group can deal with the emotional “here 4” 
now.” Our interest in such data relates to our hypotheses that gow 
development is reflected in manifest content and moves from the “P = 
sonal-impersonal” “interpersonal,” and, in terms of p 
ure toward the present. We believe g 


. 5 a ecific 
Oup-specific, that is, influenced by sp B 
up composition, the latent content is P 


of 


such as patient leader, isolate, 
ing both the functional needs 
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sive behavior of ah Us 
tensions. It is phn cae its attempt to cope with a common set of 
with an individual’ w that, in so far as the group becomes preoccu ied 
about”), sae s role (the category of “talked about”’—"not ma 
of the idea or 4 ap to which the group is under the influence 
between role clarit the given individual personifies. The relationshi 
and oa Si te ne aR ecificity to development is as yet ‘one 
he hier : major research interests. 
as eee oa ae organization of roles, formal and informal, is seen 
observation th e group's structure and value system. It is a comm 
these serena. all groups develop pairs and larger subgroups and that 
meanings. The ani ari can have defensive as well as ada tive 
refer to a ee categories denoted in our observation ons 
manifestations ace, conbgurstions inferred from the actual physical 
that elements of a teraction and content of a given session. We assume 
ann stbgreaptag aja structural configurations (i.e. the group as a 
woe eadh a A A are present from Me very first session. 
beera ght to have a predominant structure which 
p’s level of development as a social-therapeutic entity. 


T 
wo Sessions 


To illustr 
description kaii framework, we shall present a brief 
accordance with secutive morning meetings, both anecdotally and 
The Group. T he above-described variables. 
Theses wate tha he patient roster comprised five fem 
were Ate pape a doctor, a nurse, and an aide, all of 
© degree of ae e group, which was an open one, had achieved 
velopment as evidenced by their cohesion during 


work 
activiti 
$ tvities and by thei z i $ 
ir capacıty for some direct expression of 
tone was con- 


celin, ; 
siderably ave their formal sessions. However, the group 
x was one o E by Curt, a patient who was about to be discharged. 
10M were oy = OIE integrated members of the grou 
ship in discus vertly disorganized) and thus exerted conside: 
y an toing ma and activities. It should be note 
although ae person, extremely status-conscious and qui 
g complia: anaged to hide these traits behind a facade © 
Tequently oe In particular, he tended to mollify the 
rged upon banding together as 2 subgroup. 


ales and four males. 


This occurred 
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especially upon provocation by another male, Max, who would blatantly 
proclaim attitudes of male superiority. Curt was effective in counteract 
ing these provocations by defending the women. He further mitigated 
female ire by joining in such activities as housecleaning which most 
male patients avoided. December 5 was Curt’s day of discharge from bd 
day hospital and the last day of his attendance at the group meeting. 
December 6 was the first day the group met without him. 

Session of December 5. All members were present except for one of the 


females, Ruth, who had played a leading role in the group. As was the 
custom upon the discharge of a member, 
planned by the group, 


other group intruded into the 
well wishes. On the whole the 
y and talkativeness. Very little 
eelings for one another. The 
e. The staff for the most part went 
oint emotional reactions were unsuc- 


communicative.) Max, a provocative 
then slammed the door of the meet- 


not going to “sit in this G-D place. 
sealed his exclusion 


at made this mee Ing especia y p ‘We 
t lly dramatic 
the fact that all those prese 
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SUBECIOUS: AWALERESS, focused their attention on Frank in a clear effort to 
induct him into Curt's role in complete disregard of Frank's obvious 
limitations. 


Excerpts from the Process Record 


The therapist turned to Frank asking him how he felt about being 
the only man in the group today. Frank said that he was embarrassed. 
The therapist wondered whether people were angry because there 
was only one man in the group today. Ruth said that some people are 
conscious about the difference in the sexes but most are not. Chal- 
lenging the therapist, she turned to Frank and asked whether he was 
conscious of being the only male there. When Frank responded, “Yes,” 
Ruth apologized in jest to the therapist. There were further inquiries 
from some patients and staff regarding Frank's feelings. He said 
that these discussions were embarrassing to him because there was SO 
i talk about sex, that they were “going out of their minds with 
sex,” : 

At a later point the therapist again turned to Frank: “Is, all this 
woman talk making you uncomfortable?” When Frank denied this, 


the wom A — Curt and how helpful he 
a aain epoke tone ei “Today Frank will do 


had always been with the dishes. Ruth said, i 
Curt’s work.” There was some further discussion about Frank needing 
to get involved in what Jane termed “the community deal. 7 
Everyone then focused on Frank and their expectations oi = 
now that Curt was no longer there. The aide concluded: “A these 
women will inspire you to do more work” . Pai 
_ The group almost in unison again directed its attention to es 
with Ruth being the spokesman for an inquiry into whether p a 
agreed with the ‘statement at a previous mee wonin ai 
liars.” There was a humorous air to h everyone a vi aa 
expecting Frank to take the women’s side. he J A 
seemed stunned and there was anxious laughter. The tae La 
meeting then changed to hostile scapegoating of Frank. Ruth que* 
tioned him angrily whether he also felt that his moth e 2 ey 
From the moment he had allied himself with | ¿pressed hostility 
to women, the group’s pressure upon Frank increased 
where he began to backtrack trying tO minimize the $i 


hi - See 
is earlier antifeminine comments. 


gnificance o! 


C z 5 
Omparative Summary Outline of the Two Sessions 


Attendance. The attendance pattern seeme 


216 Harris B. Peck et al. 


underlying tensions in the group. On December 5, Ruth's absence may 
have reflected her covert role as protagonist with Curt for leadership 
of the group and, in particular, her function as the focal point for the 
subgrouping of the women. Her absence enabled the group to avoid 
dealing with these tensions. On December 6, the absence of the men, 
with the exception of Frank, may have further demonstrated the impor- 
tance of the sexual identity of the group’s members at that time. 

Seating. On December 5 the seating arrangement seemed to reflect 
the group’s need to limit its differentiation to the basic medical model of 
staff and patients. This was Suggested by the grouping of the verbal, 
active members (the doctor's assistants) around the doctor, while the 
he “patients”) were seated farther away- 


Curt shifted to Scapegoati 


ng, apparently whe i ensions 
could not be contained h y n the ambivalent t 


y realistic leadership ability. 
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—— . DISCUSSION 
conveys at least the ea illustrative material, of necessity condensed. 
We try to organize avor of the kinds of data at our disposal and how 
even these brief en and evaluate them. The many complex issues which 
Psychotherapy are cerpis pose for the student of group dynamics and of 
ing the group's ee To what extent were observations concern- 
8eneral? Were tH i ERRi to loss Of a leader characteristic of groups in 
characteristics IS aeastions of this group related more to the group’s 

, @g., its level of development, than to the personalities 


and ci 
rcumsta 
neces of its indivi 
both? its individual members, or to some combination of 


It is 
our assumpti 
mpt 
ption that a full understanding of the phenomena 


described w 
died m oo encompass the following: (a) The level of 
charge was a organization of the group at the time of Curt’s dis- 
Seek to replace s to produce specific action tendencies within the group 
or leadership a jea lost leader. (b) The selection of Frank as candidate 
Ses not fhe bey quality of the efforts to induct him as leader were 
1e personalities y the organizational needs of the group but also by 
A € might, thus psi specific characteristics O members. 
Nvergence of » speculate about Frank's scapegoating as expressing the 
Might also s De. group requirements and Frank's unconscious wishes. We 
peculate that the scapegoating of Frank is overdetermined, 


Teflecti 
ng grou r oe 
Some (if not ig individual needs.) (c) The therapeutic progress of 
) of the group's members may have been significantly 


influ 
enced bi 
cons; y the : z 
Onsiderations ar sequence of events we have described. These kinds of 
e 
at the heart of our treatment and research endeavors. 


The n 
. ext ; 
reliabi]i step in our research program calls for evaluation of the 
rding of group proc 


f the individual 


. 1 i 

light aie we expect to utilize our ob 

same gan ROUNA of interest to us. (a) We plan 

empting ig oe points in time, comparing obser 
elate changes to such events as the discharge 


and nonlea 

Pied ne arid (b) The same group will be observed in both 
telation to s ssion sessions in order to compare the group's behavior 

ies also a — as setting, task, and composition of the staff. 

in an attem compare different small groups within the same set- 

pt to correlate differences in group pehavior with dif- 


vations and at- 
of leader 
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ferences in therapeutic and antitherapeutic effects. (d) The ee 
staffs will be studied through the use of the same obsoryations pane nes 
both as a subgroup in the patient meeting and during eae 
without patients. (e) An attempt will be made to apply ple m 
to larger groups, such as those represented by Cenapeatts g en, ië 
meetings, so as to throw some light on the relationship betw = e 
development and behavior of the small group and Ay sa 
hospital milieu as a whole. (f) This observational approach w1 “amily 
applied concomitantly to patient members of the group in their eem 
therapy sessions, so as to compare and study developments and on 
ior in the family and small group as related to an individual patie 
manifestations of health and illness. N 
It is anticipated that further modification of both the general ap 
proach and of the particular for 
required as we attempt to a 
group situations, but 
been encouraging. It 


A i € 
m for recording observations will ea 
pply them to these diverse problems a 


s have 
» in general, our exploratory efforts to date 

appears quite fe 
to the observation and recording o 


lated, group situations in the day 
the sort described here will not 
but will also contribute to refin 
improved observational instrume: 
Standing of the group phenomen 
therapeutic and antitherapeutic 
part of every hospital’s milieu an 


asible to develop a uniform approach 
f very different, but significantly a 
hospital. It is hoped that pilot efforts > 
only lead to improvements in ange 
ements and elaboration of theory. / : 
nt should serve to enhance our under 
a associated with the often amorphous 
manifestations which are an integr? 
d of every patient’s hospital experience: 


1 to the study of convergence of p 
have described the day hospital oe 
€nt’s group membership as focal bo 

arch efforts and which embodies many 
advantages for the Study of interaction between the individual and his 


ee il 
Ospital but also in the patient’s family 
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fest levels of communication, structural differentiation, latent themes, 
and informal roles, is described. The rationale for our interest in these 
variables is outlined. 

Sample observations of two consecutive morning group meetin 
given to illustrate the interplay of group and individual factors in the 
group's reaction to the discharge of a patient leader and the group's 
effort to induct a reluctant patient into the newly vacated role of patient 


gs are 


leader. 
, 
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Nondidactic Methods of Group Psychotherapy 
Training Based on Frustration Experience 
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Tais PAPER DESCRIBES AN ongoin 
called the lab 


part of a training program which - 
up therapy, theoretical courses, and workshops an 
S aspects of analytj 


The experiment be 
design, a second instructo 
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the instr 
ructor persi 
: stently maintai 
tion ré y maintained i 
gardless a theoretical an : 
nature and d of the demands of the class memb! — a A 
d a dese 7 ers in ord 
diiferent but E e of frustration response. The i scars 
wit’ he structure of tł f ee R 
aining a firm, ratl he course has remained simil i 
sato i ner fixed attitude toward the trainin one wage 
s jere essermalis tr ĝ candi 
first instructor ii frustrating and elicited ok re eee oo 
sense of not resp i himself to a position of self fre a irn 
ondin -freedom in 
second instructor fo g to demanq except at his own choice, while je 
manifest behavior “c on incest in reacting to the pats memb F 
E Ssh ; ers 
be therapeutic tect oth instructors did not intend their approaches to 
ee chni i 
obtained. They so ques, though therapeutic effects were incidentall 
The fret iesi ught rather to teach meaningfully. = 
R ruct aria à 
himself at all times pa (Markowitz) took the attitude that he would be 
position was based , that is, would give or refuse as he determined. Hi 
5 5 é . His 
Hartmann, Kris act observations of Freud, further developed by 
matur , oewenstein, th i i 
j es as a sense of we = at the ego comes into being and 
he object Biers aren as a result of the experience of frustration by 
side Gis eth. The es to be perceived as having separate existence out- 
self. ro aP 5 
> essential for fea cess of learning to delineate self or ego boundaries 
= reality and is ocr aee of a sense of reality and a capacity to 
itenei baiwert sir yo by the frustration experience. The sepa- 
pi Si onae owa and object, when perceived, creates anxiety about 
esour >, ich i iti 
ouret Primitive d is only mitigated by the growth of self- 
efenses of the self are primary in nature and normal- 


ly 
are a 
bandoned as the ego m x 
go matures and the person can be secure with 
ing object, secondary 


second 
ary pri 
Process is [neo In the presence of a threateni 
paritntay prace . instituted (identification with the aggressor), but the 
. cari . 

viera it sanra nurtured in the fantasy life of the individual, 
z e hallmark of tk a resistance to further maturation. The resistance is 
capacity nes per at te ego and impedes a person’s 
ù ; ape: $ 

7 (transference) evelop beyond his rigidly confined defensive struc 

t is i 
neces 
growth, to “hates for a therapist to underst 
to be capable ao the role he must play as the tra 
of eliciti 
the primary pro eliciting the separateness experience 
refrain from re cess expectations of the patient. He must then 
acting threateningly or fulfillingly (counter 


and this dynamic of ego 
nsference object, and 
through frustrating 
be able to 
ansference) 
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and permit the patient an experience of working through and ni 
testing his own primary process thinking. This is what the first instruct 
sought to teach his students by applying the technique to them rather 
than explaining it didactically. 

The instructor felt that to the extent that there were varying degrees 
of unresolved orality (primary process thinking) in the students, there 
would be resistance marked by characteristic defensive structures, and 
that the latter would be manifested as transference reactions which would 
impede the learning process. The instructor believed that through the 
interaction with others and with himself, the candidates would learn 
better to empathize with and understand their patients. 

Continuing the experimental design, 
also provided a predetermined monolith 
the laboratory course, He deliberately c 


lated communications to this theme. His rationale for this approach 
centered around the commitment that 


the members of a group sooner 
or later re-experience transferentially the original family dynamics. He 
also maintained the position that human behavior has a sexual under- 
pinning, c theory. 


ed manifestly different, the unfold- 


the second instructor (Schwartz) 
ic experience for the students 1 
hose the theme of incest, and re 


portrayal, both groups gradually = 
ely, a resentful attachment to the per 
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that the . 
ly miter ie axe true of patients, in order to grow, must active- 
jectively frustrating meen as a solid, stable, reality-oriented but pro- 
the calculated mie rson. In the laboratory group, this instructor took 
part silent, a pe z nam deprivation. He was for the most 
forth athe to j Min traditional role of the teacher who pours 
chose not to live up pat E anticipation of their needs. The instructor 
the candidates ob i seh in leadership image projected upon him by 
à that it was his prerogative to use his own judgment 


in hi 

S responses over and beyond any group pressure Or criti- 
t in the group's real interest OF his 
about being rejected or 
gh his sense of 
rcion or efforts 


i beg was, in his opinion, no 
dmh i control of his own an»iety 
Separate self. a He related to the group throu: 
to control him. maples ae to respond to coe 
Sroup. Conversely ee Tete: ech spies nas a eae oF thie 
he gave himself w ; eld no unrealistic expectation of the group. Since 
the members of tH ange to be himself, he gave similar freedom to 
group. What th He: Breupe T here Was no need to impose change on the 
demanding on mstruetar was giving to the group was a model. By not 
the Spporenik ormity to his values, the instructor was giving the group 
expand sclebon a be, to react, and to be essentially free to stretch and 
ing more chan ndaries and to enlarge their possibilities as persons tak- 
Havin ces and risks. sa 
teaching iaip to depend on previously experienced traditional 
anticipate n s of a Teedmg and supportive nature, the group ue not 
Proach, ieee — prepared to accept the instructor's a = 
and lecturin sagen had the frame of reference of the teacher ta ing 
alodia : 
looked to a Sat or “feeding something ee feo’ 
Sources, the gr uctor for structure and guidance. Left to ; mi 
Efforts to ote members experienced anxiety and nn ss. 
The AEA ae the anxiety were through questioning and ee m 
felt anxious ee responded with an acknowledgment that a : 
valid and val hat was learned rather quickly was that an a. 
Motivated A uable part of the self-experience, leading to new 
y self-preservative drives. Primitive ag8" 


It expectantly 


essive response 
ified. Underlying 


Emerg 

= 5 . . 
deep or I the need for the instructor's leadership intens 

al wishes and attitudes emerged in the theme: “you feed or We 
egoated displacements 


Starve,” 
~ It 
focused eventually, after several scap 
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onto other members, on the instructor who was seen projectively as the 
frustrating or bad parent. Direct frontal hostility to him was carefully 


avoided until later in the laboratory sessions when more adequate inner 
security had developed. 


Prior to the direct attack on the leader, 
asserted that he did not 


needs. Immediately, 
attempted to convin 
effect, the group was 


their own dependen ith this onslaught, he came up 


” in a clearly felt perception of 
he group. His expressions noW 


had a marked flavor of “T” or self-awareness, In stating that he was both 


Sources, you have them.” 


group indicating that this 
and the power to hel sand 
= P» he 
in therapy 8toups. Broadenij Parable to the one that takes | 

by all the students, 


rn 
nm 
or 
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Instructor was 5 
sures ani = forcing the candidates to fall back on their own 
The pregcoupaitte upon then own real and fantastic potentials. 
tor’s oe es : n with incest had liberating impact. The instruc- 
tended sementiies omments, and interpretations about incest had ex- 
ness, whether to tees the broader nature of intimacy and close- 
barrier placed b m sona places, things, or ideas. The lingering taboo oF 
carried Over to $ . at the threatening object upon direct incest wishes 
tion of eel efensive inability to get close to life and the inhibi- 
unrealistic wishes j A and free use of potentials. If the original 
expressed, a pian process) are not freed to be uncovered and 
derivatives of a <r and accepted for what they are, then the realistic 
positive constructive nature (secondary process) do not 
elf-defeat and self-denial can be 
ase of the first instructor, and to 
in the sense that one 


Eventu: 
se ees far-reaching patterns of s 
the incest ep si of self, as in the c 
cannot rete mm the case of the second instructor, 
The two of eee. self-interaction and involvement with life. 
ra, level as a courses tended to demonstrate equivalence on @ 
and no enized as daon = dependency and incestuous feelings 
ing no with ig i.e. related to primary process thinking, 
© “ne student's reaatien replaced with secondary process think- 
ion about the experience with Schwartz 


Show 
eda 
f a clear . 
e rel H 
Perience nii Ma ar S to what was learned in the first course €X- 
ar. i . . . 
owitz. The candidate indicated, “I began to see the 
ething for 


relati 

lonshi 

m p of ince š 

Yself.” st wishes to the difficulty in asking for som 


CONCLUSIONS 
y the candi- 


Th 
ese ] 
abora 
tory courses were consistently ev 
the 


es as 
s one of A 
the richest and most rewarding € 


Ogress i 4 

ntly ier. personal group analyses. 

i OB female g with a new experimental 

and a female oc Perhaps the si 

and incestuou z: in the group will faci 

© authors a “ s feelings and fantasies. 
cknowledge the increasing recogn 


dimension, 
multaneous pr 
litate the pro] 


is curre 
additio; 
a male 
family 


esence of 
ection of 


ition that the educa- 


226 Max Markowitz et al. 


tion process must involve the total person, not merely his pea 
processes. On any level of training it is not wise to separate the a a 
process from the growth process. The laboratory course is viewec wen 
teaching-learning experience in which group psychotherapeutic i 
niques are utilized by application rather than taught one 
ly, with the conviction that it is a more fruitful approach 
helping the candidates to learn when learning blocks exist. 
The following conclusions are suggested by these experiences: 


r A ‘ ; a relatively 
1. When a group leader or instructor (therapist) assumes a rela 


ome i ‘ é sing 
fixed, monolithic attitude, whether persistent silence or theme-focu 


, following his own dictates, ann’ 
and a compulsive hunger for on ol 
hypothesis that any theme which 
ally lead to similar results. wk 
Boes through stages of development p? 


reconciled with reality, 


aboratory course was ec 


4. The | 
the temptation of 


rapy 227 
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ic instru- 
5 he pathogenic 
carry-over from one to the other, may - t P meen 
mee igidity ense a 
ment in the creation of character rigidity asia de re cfs Ben th 
i suggests that learning may 3 
tar antiena w: apie ‘a E : feelings which are then 
atmosphere permissive of the expression of deep men Tenne sfidi 
: S af i 
subjected to frustration rather than E ER a ees 
tated by firm but nonpunitive demands that the 
Own potentials. < 
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The Use of an Ongoing Training Group in a 
Military Mental Hygiene Clinic 


RICHARD C. SIMONS, M.D., and 
WILLIAM J. STOCKTON, M.D. 


Some AUTHORS (Moreno, 1961; 
rapid growth of the group psych 
e “third psy 


generally a 


ribu- 
P s contri 
ics Movements have made a major 


hi y sson, 
“revolution” (Slav 


COMMUNITY PSY 

The military h 
community mental 
There are Many re 
such as leadershj 
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military adjustment problems and the demands of combat have favored 
the development of programs utilizing the techniques of mental health 
consultation (Caplan, 1959), of the brief evaluation (Bushard, 1957), of 
group psychotherapy (Lindsay, 1955) and of short-term supportive 
psychotherapy (Glass, 1954) in preference to the techniques of individ- 
ual exploratory psychotherapy or psychoanalysis. Furthermore, the 
“caretaker” concept of community psychiatry (Caplan, 1961) is par- 
ticularly applicable to the hierarchial command structure of the mili- 
tary. Finally, the opinion has been expressed (Ungerleider, 1963) that 
Individual exploratory psychotherapy, with its requirements for con- 
fidentiality, avoidance by the therapist of administrative actions affect- 
Ing the careers of his patients, relative stability of location for therapist 
and patient, and minimization of secondary gain for the patient and 
divided loyalties in the therapist, is simply not feasible within the pres- 
ent military structure. 

_ While this last point is controversial, it is generally agreed that the 
military psychiatrist, operating outside of the hospital setting, has three 
Major responsibilities: first, to survey the post or field division to which 
he is assigned and to become familiar with the characteristics of the 
Over-al] group and its various subgroups; second, to establish mental 
health consultative services for the key military authorities on ae ig 
as well as the dispensary and hospital physicians, teachers, Ee 

sd Cross workers, and the local civilian community agencies; ae 
train and utilize professional staff (psychologists, graduate socia A 
€S, and enlisted social work technicians) so as to be able o z A 
vide Psychiatric evaluation when requested and subsequent treat 
indicated, 
ae shod opinion that a long-term sia #9 
scribe e in meeting this third responsibi T 
airy a e development of one such group psy 
RE ental hygiene clinic and the related deve D 

onal training group for the staff of the clinic. 
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clinic and only one member of his professional staff of a. a = 
experience as a group therapist, Lhe author himself aye pe g nine 
personal experience during his residency as a mermer Ri A ae 
group (Semrad and Arsenian, 1951; Peltz et al., 1955; anne mong 
Boenheim, 1963), and wanted to establish such a training group a wey 
the clinic staff as the first step in the development of a group at 
therapy program. However, he had just made a number ahve ne 
changes in clinic policy, and the ‘feelings over these adp 
changes were reflected within the training group by almost comp 

silence. The training group meetings were 
sions and were replaced by didactic semi 
group psychotherapy. Additionally, 
perience began a short- 
sat in on the meetings 


discontinued after a few a 
nars on group dynamics me 
the enlisted man with H 
term therapy group, and various staff E 
as “visitors.” One of these “visitors” (an enlis 


f ` f the 
man) then started a therapy group of his own, but the remainder O 
staff were reluctant to do so. 


The Administrative-Supervisory Division 


(RCS) was assigned to = 
at he (RCS) assume responsibility be- 
m and that a separation be e 
e clinic and the supervision of 8 who 
le WJS to remain the “task leader hile 
aps unpopular) work goals for the clinic, nr 
tenance leader” who prevents the clan 
ask leader and the clinic staff from becoming 
great (Thibaut and Kelley, 1959). 

Individual Supervision 
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sultative work. Within a month after the start of this program, two other 
qualified enlisted social workers expressed a desire to do group psycho- 


therapy, began in individual supervision, and then started their therapy 
groups. 


Note Takers and Co-Thera pists 
. The program then moved in two directions simultaneously. One 
direction was planned: the incorporation into the therapy groups of in- 
experienced staff members who served as silent note-takers and were in- 
Vited to participate in the individual supervisory sessions (Hadden, 
1947; Ross et al., 1958). Subsequently, when new therapy groups were 
formed, these less experienced men functioned as co-therapists with the 
tr staff. Initially, this was done entirely for aa 
Had naiak it soon became apparent that = T of pie pe ae 
setting, Ske nion pae pr nee os cai be un- 
volatile ‘len pg of one of the therapists m i Ap aa 
court marai ca > eg T i wee personnel may 
Occur on very sb ae peepee p rapist. provides 
Stability a y short DOMCE: and the presence of a co theray i meee 
The nd continuity to the group upon transfer of the other therapist. 
tive liaisons = as diops war ala helgin © a TT alt 
as discussed s irae ihe a oiee goar ; in th ili- 

ome of the difficulties of group psychotherapy în t° Tm 


tary setti 
e S . . 
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E duties which complicate 


the thi ndary gain, and administrative ne 
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oe e would agree with 


this obseryati minimization of these difficulties. W : 
femal rvation and would extend it to include the military spouses © 
oe commanding 


Officer in = oa as well, for without the support of the ene 
Wife, the treat ase of a serviceman or the military spouse 1m e cane 
Maintenance aoe program frequently collapses. We discovere pron 
and effort and such consultative liaisons required a great dea à z 
Finally, wë is tg use of co-therapists allowed for a sharing of this work. 
and sueno impressed with the opportunities for g 
n dalie inherent in the co-therapist technique, altho 

enged by some authors (Bach, 1954; Gans, 1962). 
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ugh this 
as bee g 
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Nine long-term therapy groups were eventually p per nipin Waa 
clinic. Each group had co-therapists and an average of S aur 
Three of the groups were composed of female dependents, t 7 hive’ 
ing six consisted of military personnel, and all of the nein keane 
extensive evaluations prior to starting in the groups. However, a 
recommendation for group psychotherapy was made, assignment a 
of the six soldier groups was determined not by diagnosis but by (1) ae 
assignment (the post was divided to three functional areas: he 9 
training school; an infantry brigade; and a stockade) and then pe 
military status (the draftee with a two- or three-year obligation, in “i 
trast to the career enlisted man or noncommissioned officer sai llow 
or more years of service). While this classification did not always cael 
certain diagnostic criteria for group psychotherapy (Bach, 1954; oe ae 
1955), and while some degree of heterogeneity was sacrificed, it was aa 
impression that the similarity of sex, military assignment, and f 6 
status served to promote group stability and cohesiveness and helpe 


$ ‘ : 1 roup 
offset to some extent the disrupting effect of a rapid turnover of & 
members due to reassignment. 


The Group Psychotherapy Conference 


f 
This, then, was the planned direction: expansion of the auber 
therapy groups, group placement on the basis of post assignment tjon 
military status, and the utilization of co-therapists. The other direc ho- 
was not planned. It consisted of a growing interest in group PSY° re- 
therapy among the clinic staff, an intere: P 
quest for a week] 
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and, a gradual increase in comments about “our group in here.” The 
clinic began to observe, as had Semrad and Arsenian (1951), that “the 
dynamics of these seminars . . . (had) much in common with the dy- 
ae observed in our group therapy groups.” Ross, Block, and Silver 
oe Sees ‘obsexvation abaut their “Patient Care Con- 
to meet week] e University of Cincinnati: As the personnel continued 
focused on y andl as the attention of the group became more and ee 
Paint on interactions, there was a gradual awareness that ! e 

e Conference’ was, itself, a group. Staff members attending 


the c i i 
z onference began to point out that thèy were interacting with one 
other.” So, too, with us. 


THE ONGOING TRAINING GROUP 
Formation 


or deta +s rouP psychotherapy conference had been in existence 
ference be ch S, the clinic staff was urging that the structure of the = 
But somethi anged and that a training group be established in its p = 
(WJS) was ie ae was occurring concomitantly. One of the au ‘na 
(RGs) had ae to move to another assignment, and the other T or 
tis dificult one designated to take the former's place as chief of the ps 
Second trainin see the influence of this event on the angie o i 
Without the pl hP erhaps the group would have begun anyway, oe 

TSt trainin er, for certainly many changes had taken place sine 
Coulg it He a Oup a year earlier. Still, the coincidence 1s a striking one. 
8toup haq tol at the author (WJS) identified with the earlier pt 
€ anxieties ii the scene before a second effort could succeed? Or wer 
ver the loss of the chief of the clinic a more important 


actor? P 
erh s inistrative” 
a aps there were also concerns about the “nonadministrative 


Uthor 
the ¢ k e. becoming chief. How would he and the clinic staff react to 
trative Bie ? What new policies might result? Would the added adminis- 
€rapists> s allow RCS to continue individual supervision for the group 
_ Whate 
Sire fop <t the reasons, all of the clinic staff except one expressed a de- 


a traini 5 
Unsuccessful mng group. Efforts to persuade the single opponent were 
tually ising. and this led to concerns that the training group might even- 
Concern Srate if one staff member was allowed to boycott it. Another 


as : sg d 
that the senior staff might either “play therapist OT else dis- 
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$ inistra- 

courage any expression of anger toward themselves and padng 
tive decisions. Perhaps there was also a concern that the ne a 
might abdicate some of his administrative aE gies pie a 
group and allow it to become a policy-making body. Fina > accented 
bers wanted to maintain a closed group and exclude any subs a cer 
clinic members. They argued that the introduction of new envas 
might be “anxiety-provoking” to bot) the group and the new 
and might result in mutual rejection. sher progres 

After several weeks of discussion, it became clear that furih ov (RCS): 
could not be made without a statement from the ao tea at since it 
The statement was made, and consisted of the following: (1) t ‘here be â 
was the expressed desire of the great majority of the clinic ae endatie 
training group, such a group would be sanctioned; (2) ae linic sta, 
at the group meetings would be mandatory at all times for all € id imme- 
both senior and junior; (3) that all subsequent new staff wee their in- 
diately join the training group, and any problems involved in woul 
troduction would have to be dealt with by the group; (4) that there ‘oup 
be no restrictions on what could be discussed or expressed in me E ig 
meetings, but that the training group would not determine = p jod- 
on any matter; (5) that RCS would not serve as the permanen would 
erator” of the training group; and (6) that the remaining structure inic 
be determined by the group itself. Following this statement, ai ha 
staff was able to come to a consensus, and within two more Pa meet 
established the following “rules:” (1) the training group woul there 
weekly for one and a half hours for twelve weeks, at which om” the 
would be a decision regarding continuation or termination; ¢ Mi dy 
group meetings would be taped, and the tapes would be saved for pha 
at a later date; (3) the role of moderator would rotate weekly and @ aly 
betically among all §roup members; (4) the moderator would meetin 
two designated functions: to signal the beginning and end of each me 


tings 
and to operate the tape recorder; and (5) the contents of the mee four 
would be confidential. The tr 


aining group held its first meeting some 
weeks before the departure 


of WJs. 
Operation of the Training Group 


i t 

A : r ae i], bu 

It is not possible to discuss the training group meetings in ale" A gë 
we can relate some general impressions. First, the group achieve 


ro 
Qo 
or 
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markable stability and longevity. At the present writing, two and a half 
years after the first meeting, the training group is still in existence, and 
during those two and a half years there were four different clinic chiefs 
and an almost complete turnover of staff personnel. In the beginning the 
group processes were experiential rather than reflective, and the focus 
was upon individual reactions and paired interactions rather than upon 
the dynamics of the entire group. Theoretical references and defensive 
Interpretations were usually not tol ‘rated, but processes such as distraction 
and deflection occurred frequently, as did prolonged silences. na , 

The group members generally assumed one of four roles: “activators 
(the contenders for leadership); “commentators” (or, using the tem 
nology of Semrad and Arsenian, the chronicler, the wit, the loyal lieuten- 
ant, etc); “silent listeners”; and “scapegoats.” However, there was = 
siderable interchange of these various roles. For example, the role o 
wit” was assumed by four or five different people on separate occasions. 


Leadership of the group fluctuated constantly and bore no relationship 


o had 
to the role of moderator. Initially, the scapegoat was the man wh : 
ember had assume 


vo i 
ae against the group, but within a year, every m 
1S role at least once. 


id the 
The character of the various subgroups changed as frequently as d 


zo, i loped: 
7 le patterns, The following are some of the subgroups which deve c a 
-enli ‘old” S-n 
kigi enlisted men; brigade staff-code school staff; “old eet fe 
mbers; “career”-two year men; doctors-nondoctors; married stall-sing 
Staff; grou 


grad pists-nongrou the: d-hi h school 
i ists; college educate g. 
uates, 8 p th rapists; Cc g 


eee” regard to emotional patterns, hostile and competitive mei 

cri n several pairs of enlisted men were the first to emerge, follov 

ae ceptable to the 

about to A affection took place, as, for example, when ier, nöted 
€ave the clinic, cried in the group meeting, and another, 


for hi 
i i : had 
e S aggressive and independent manner, admitted that the group 

en one o 


Finally, 
to Work rel 
"eStrictions 


icis 3 : 
ms of the senior staff. Aggression was far more ac 


f the most meaningful experiences of his life. 
the themes of the meetings related almost W! 
ationships within the clinic, and even though | beat 
On subject matter, the topics of sexual experiences, s a 
S, and psychological symptoms were universally avoided. 


there were no 


relationship 
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DISCUSSION 
Structure of the Training Group 


In the opinion of all its members (again with the same one excep- 
tion), this ongoing training group was evaluated as the most valuable 
educational experience of the entire clinic program. But there is still 
the question: what kind of a training group is this? In contrast to otter 
training groups, this training group sk ows a number of the characteristics 
of a “family” group (in this case, people who live and work together) 
where the criteria for membership are arbitrary and involuntary (dete 
mined by the Department of the Army instead of biological forces), where 
the nominal leadership is predetermined on a hierarchial basis (chief 
psychiatrist instead of father), and where the roles and privileges may be 
rigidly defined (rank status instead of sibling order) but also where there 
are varying degrees of participatory leadership at different times and °” 


attain? Occasions (other officers and enlisted men instead of mother 
siblings, in-laws), 


In this respect, our on 


typical therapy group, 
Foulkes (1951) 


í a m- 
titherapeutic involvement among the Me 


e for training groups, and the prolonged $* 
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c ‘ 
ne ee es as well as their continuing individual super- 
and siasefane Siem = make ani analogy it was an administrative 
and a half hours aik Si f session” (Wolf and Schwartz, 1962) for one 
Somi leäderlessoni oF the regular work week, and as the alternate ses- 
Bieent, gö, too. our id in the sanse that the therapist is not physically 
no one was designare aining group was leaderless only in the sense that 
as the permanent moderator. 


Advantages 


As F a 
Did it enor, group became “popular.” But what of its goals? 
to the group me Bets For example, did it contribute in any way 
with certainty. Eventu eg programe This question cannot be answered 
all of the clinic pe alya MANE therapy groups were established, and 
therapy group. Perh (with one exception) were working with at least one 
training group “segs this would have been accomplished without the 
Experience that wie at the very least, the latter afforded a personal 
Supervision, or Pi — possible through didactic lectures, individual 
impression that die at psychotherapy conference. Moreover, it is our 
More about grou almost universal willingness of the clinic staff to learn 
and, most im P psychotherapy, to become involved in group work, 
this trainin portantly, to remain involved, was directly attributable to 
We ean e ap experience. 

the aisn more definite with regard to work relationships. Prior to 
ers Were | the training group, negative feelings among staff mem- 
army “rigidity” me being displaced. There were complaints against 
Scussiong Svet ana those damned administrators,” lengthy and heated 
(ana at times n ope stupa topics as the coffee fund, considerable passive 
rejection of sien SO passive) resistance toward unpleasant tasks, blatant 
ess Of this baha a as quarrels over office space. There was much 
Year. The kenas after the training group had been in operation a 
e training E were just as intense but were expressed directly in 
mg hostile ee The immediate results were many anxious silences 
í ee tee group meetings, but it is our impression that 
the «, PPitt, 1960), and sc sel in working relationships (White 
eg group spirit", e achievement of what Bion (1959) has called 
ers with flexibilit i a capacity to absorb new members and lose old 

y; a freedom from internal subgroups having rigid 


e €ventug 
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and exclusive boundaries; the valuation of each ccna -o H 
his specific contribution, regardless of his rank or education; w i 
ability to face (and cope with) aggression and discontent with 

up. 
— important of all, the training group provided a stable ig sai 
the entire group psychotherapy program, a stability often difficult 4 = 
impossible to maintain in a military setting because of the relatively rap 
turnover of experienced gr oup theraprsts and su pervisors. 


Limitations and Disadvantages 


We recognize that this particular approach to the development we 
military group psychotherapy program has many limitations. pagent 
such a training group places heavy responsibility on the clinic ego 
ship. The officers must try to incorporate the ideas of the group ion- 
clinic policy without allowing the training group to become a pany” 
making body. They must be willing to expose themselves to Se oe 
direct criticism without indulging in subsequent retaliation. Perhaps their 
difficult of all, they must avoid any defensive or destructive use of në 
knowledge of &roup or individual dynamics or of information obtal 


T 
i 5 ee A . i nothe 
during the course of the individual supervisory relationships. A a 
limitation is that such a 


Spontaneous and self. 
in the “unstructured” 


might be Perceived as 


the chief. The So-called “ derat! 


group with a rotating MOČ“ he 


lls. Yet, it has others. In early in 
ha relatively unstructured situation may - 
hostility. There must be enough mature a 
the aggressions in the group al 
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humor, refocusing, and empathic observations if the training group is not 
to be disrupt. 

There are other disadvantages in addition to the possibility of uncon- 
trolled aggression, for the subsequent libidinal bonds are not without 
their price. A blurring of progessional roles may take place, and if this 
happens, the supervisory relationships may be compromised considerably. 
Separations become more difficult as well, and the members are forced 
rhe constantly upon their feclings over the loss of members. While 
this may have certain “educational” benefits, it may also impede the work 
of the clinic. This demand for intimacy and introspection may also be an 


i i + a J n- . 
mpossible task for some individuals, and for others perhaps an 1nV itation 
be regretted. Libidinal 


to 5 : : 
make a personal revelation that will later 
d members and 


ee ae len. to encourage the beatification of departe 
Tmer value systems, and this idealization of the past may be used by the 
a isolate new members subtly (especially a new ae” hie 
why Sint: in iy good old days,” or “He used to do things t hii 
Weren't hi you?” or “You can’t really understand the ~~ f= 
[bicer a when such and such happened.” Then, too, suc i e jas 
of the an hief of the clinic into close interpersonal relations ee l _ 
ofa me , and the studies of Fiedler (1960) suggest that the effec ~ ae 
logical = of a task group depends upon his ability to ay ye ap ae 
from se aie from the group, to keep his personal fee inge E jaa 
There "goals, and to be critical and nonaccepting of <a c ie 
Y the 15 still another limitation, one which is perhaps gt ribed 
reedin geo ‘in-group consciousness” (Bach, 1954) and oF ies 
Stroup i 3 olf and Schwartz, 1962). Within six months t le eee: 
Outside of “spies “sacred,” and even passing comments to a eo 
Mystique” > meetings were viewed as unpardonable sins. A 5 1 - € 
refer run to have developed as well, as some members anes 
ing was the a to “the group” for solution. sae oe 
Proportions, S -o tapes were accumulating 1m eae Ae piace 
and Study the i when one member recalled the origina 1 ee 
pes, he was accused of trying to change te 


and th, 
e i ni 
oe “alter” the group process. Our new religion was not to be 
i : and our dogmas were not to be questioned. “Ventilation” had 
oe ar more attractive than “education,” and the group had become 
in itself” (Bion, 1959). 
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lled aggres- 
Thus, what initially had been fear of exposure, of i Oe 
te i e fear 
and leadership, had now becom cance 
sion, of loss of structure i i e enaa 
i is point the chief of the clinic ( mn 
and analysis. At this poin ee saat 
i i he group. He re-es ] 
ision without consultation with the g Suip Wie 
spen psychotherapy conference on another day, ang g aii 
tel at A n the tapes of the training group meetings. As w. 


i isi e feelings 
there were many negative feelings about this decision, and th 

e 

were vigorously expressed at the n 
was also hoped, the new confere. 


; duca- 
nce proved to be of considerable e 
tional value, and served to Teinfo 


. up. 
rce the work goals of the training group. 


sy- 
ment of long-term group PSY 
litary settings. 
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THE USE OF SMALL INTERACTIONAL GROUPS 
IN THE TEACHING OF PSYCHIATRY 


IRVIN D. YALOM, M.D., and 
RUDOLF MOOS, Ph.D. 


An EXPERIMENT IN THE u 
Psychiatry to junior-year 
the initiation and evalua 
-8TOUp process, Major pr 
program. 


se of an interactional group in the teaching O° 
medical students is described. This report eee 
tion of the group program, a description s a 
oblems, leader techniques, and evolution © 

Stanford junior-year medical students have their first clinical i 
ence in Psychiatry in a three-week, full-time clerkship at the Palo ay 
Veterans Hospital, Despite the fact that the clerkship had been an ; 
planned and Senerous amounts of faculty teaching time alloted, 1t oe 
at some important sources of the medical a 
iatry were not being dealt with. In at 
at the students would leave the clerkship W 
ut the nature and efficacy of psychotherapy: ead 
© Psychiatrist. Since much of the widesp? 
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apy. Therefore, we organized a program in which the medical students 
were seen in groups of seven to nine members for ninety minutes twice a 
week for three weeks. Two faculty members were present in each group. 
One was the leader for all the groups and the other a nonparticipant 
observer. In order to assess the value of this method of teaching as com- 
pared to more conventional techniques, controls were established and a 
Systematic method of evaluation constructed. Half of the class was Tan- 
domly assigned to participate in small groups, while the other half was 
on to observe, through a one-way mirror, a faculty member con- 
Puda conventional group therapy with»an ongoing inpatient group. 
he groups were thus involuntary. Their programs were identical in 
Dette et T Ways AN of the students were interviewed and tested with a 
psychological tests before and after the clerkship. 
Min = first year of the project the authors felt that there was pae 
tian; at the students who had participated in a group had a mor 
ningful learning experience than the students who had observed 
eae Those students who participated in ce aed = 
“R A a affective appreciation sf the nature of ace Ska 
ment in ther y to experience the patient role and the a scan 
reducing fu apy, albeit attenuated therapy of brief duration. The T 
Evident to A of open discussion in a trusting atmosphere sins = 
cohesiveness AR They learned first-hand what was — 7 g ma 
dynamics, The stanice; group pressure, and other pria at a 
Process and ea gained a clear understanding of the di sim eee 
Per cent of the a and of the utilization of each in therapy. 
i udents n of their group. 
ae apy techniques 


Sinn 
“pecially the leader 
Presen ted 


expressed a desire for continuatio. 
8 the first year the leader utilized group ther 
modified for this situation. In the initial meeting : 
the group situation to the students as providing an opportunity 
bout group therapy, group dynamics, and interpersonal inter- 
€ stressed the importance of confidentiality and informed ne 
at he would disengage himself from grading on any ee 
€ anxiety ee oe requested greater structuring oy the h : 
eing in an unstructured group persisted for two to three 


Meeti 
ngs. T A 
Patients here was much suspicion that they were being regarded as 


an : 
> and much reassurance was sought. The leader emphasized that 


to learn a 
action, H 
Sroup th 
UNction 
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1 
t norma 
ioning indivi s and tha 
was composed of well-functioning a essen 
the oe aits were being studied. At times the ladir ae 
ch er tr: l . 
neste on a particular trait which was functiona 

iscuss 


» were 
i a yathology 
qualitative. Intrapersonal explorations of personal pé 


rocess 
H roup pro 
to the discussion of group } 


: out, 
ai nted 
vere poir 
and interaction. Various group roles of the members v pP 


vateur. 
rovocat 
the tension reliever, the pro 


avior, 
t ehavl 
communications, nonverbal ‘ ae 
ances (i.e., limiting ia rm 
“loaded material,” intellectua 


Swered, At first, th 


oles, the 
5 or 

ere was some awkward straddling of tw 

teacher and the 


hiatry» 
Sroup member; all factual d the 
were answered at face y 
group development, In retrospect, th 
er’s uncertainty about the value of 
need to provide them with an imme 
tual information about Psychiatry, 
Although each 
features common to all. For exa 
content, especially discussions of 
e.g., attitudes toward 


questions about aa 
alue and this probably a ate lead- 
is probably stemmed from pa his 
the group to the puema y, fac 
diate and tangible commo 


utio’ 
. ‘i A resol e 
tion of here-and-now interaction, a diseng?8? 
a period of meaningful interaction, 
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ment, and testimonials. Examined in greater depth, it seems that these 
groups; as perhaps is true of all interactional groups, devote much of their 
life energy to dealing with the problems of control and intimacy. The 
least successful group had a high index of suspicion toward the leader 
and a reluctance to reveal themselves (“wash our dirty linen in public”). 
a chance, it was composed of some cliques which had for some time 
been in conflict, and, in addition, it was heavily influenced by a dom- 
nant and particularly resistive individual. However, even under these 
circumstances, some trust and cohesiveness had occurred by the sixth 
meeting. 


ae a meeting some summary statements were made by the lead- 
Hieut over six specially useful to review the course of the group develop- 
consider on rt en and to ask the students to extrapolate, i.e. to 
if this grou asis of their group experience what might happen 
rather Ee == therapy group met for sixty sessions, for example, 
Six sessions, 
Mhai, ten groups have now been conducted and continued eval- 
Several ote, and assessment of student feedback has resulted in 
last six hein ee in structure and leader techniques which in the 
teaching meth a led to an even greater usefulness of this format as a 
e student i Membership in the groups has been made voluntary. 
Majority Sich alae has created an air of expectancy and the great 
Ninety per sa a with a positive attitude to the experience. Over 
ipating ler z the students have volunteered for the groups. Antic- 
less fragile lone. resistance, the leaders have guided the groups 1M 
groups. With "te and have participated much more personally in the 
Ound it much e conviction of the group's value the leaders have 
een a greater ess necessary to engage in factual teaching. There has 
Point in their Ae total, emphasis on here-and-now interaction. At this 
techniques in ra ution the leader techniques are very similar to trainer 
cessful as vehicl gr pis Drache, The last six groups have been highly suc- 
°f Psychothera es for developing a greater understanding of the nature 
Several Teg rp NGERE degree of self-awareness. There have = 
cen openly an chronic, smoldering interstudent conflicts which “sa 
Created in each profitably worked on in the groups. The atmosphere 
almost witho group has been conducive to trust and the members have, 
ut exception, been meaningfully involved in the groups: 
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SUMMARY ee 
The authors have utilized small interactional groups a cients, 
technique in the psychiatric curriculum of ae dae : ieee fou 
In the first year of this program a controlled project i dens ee 
interactional groups was conducted, and it was felt that tue s hangi 
participated in these groups had a richer learning i ee aq, Since 
dents who were taught by conventional observational pains cage 
then, the groups have become a regular and optional pp 4 att 
riculum. Six additional groups have been increasingly success{t awl 
dent acceptance has increased and leader techniques have been 


A GROUP PARTICIPATION-DEMONSTRATION | 
METHOD OF INTRODUCING PATIENTS TO 
GROUP PSYCHOTHERAPY 


HANUS J. GROSZ, M.B., 


JOHN R. CLARK, Ph.D., and 
CARL s$. WRIGHT, Ph.D. 


intro- 
Pownrrmaxer AND FRANK (1953) list three alternative ‘ways oF acho 
ducing patients to group therapy: Prescription of group therapy Joratory 
a preliminary interview; a Preliminary series of individual co 
Sessions focusing on the patient's relationships with other people: 


Preliminary course of individual therapy. This paper discusses a ë 
choice, namely, the use of a &Toup participation-demonstration 
The method i ingi 


fourth 
tho® 
ther 


; rior 
ave not had any special P 
actual Stroup therapy session. At the VA Hospital in Lament on 
where this method has now been Successfully employed for abo om Í 
year, the therapist and Patients gather in the group therapy pee 
ble. The therapist introduces himself ete a 
Broup, briefly states the purpose of the meeti 
then opens a general, free 


f gro" 
floating, patient-oriented discussion © 
therapy. 


a circle around a tal 


it 
the patients to the 


Veterans Administration Hospital, and the Institute of Psychiatric Research, 
University Medical Center, Indianapolis, Indiana, 


tndiar? 
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The patients are encouraged freely to give their opinions and to 
exchange views. As a rule, this is achieved without much difficulty, and 
most patients who voice their feelings about entering group therapy do: 
so in a down-to-earth manner, often with considerable affect. At least 
One patient invariably reveals to the group his symptoms, fragments of 
His life history, or a brief outline of events which led to his hospital- 
ization. This stimulates equally candid personal questions and com- 
ments, and often sets in motion reactions and abreactions whose ther- 
apeutic implications are not lost on the group. 

Because we feel that exposure of individual patients to such an 
experience of group interaction is crucial for the development of a 
genuine understanding and an emotional acceptance of the process of 
a eny we consider it undesirable for the entire group- z 
out frst Moser approval of and readiness to enter group ey with- 
pect and when” In a very personal way the pros and cons of 1e pros- 
sistances os Out at least some prior soul-searching and probing into re- 

- Fortunately, there are always some patients who question the 
oie and value of group therapy and who express, quite frankly, their 
sae a apprehensions about revealing their personal problems to other 

nts, And there are always others who counteract this by reassurance, 
a. k s Ereann of the nature of the objections raised to group reer 4 
ying poder 2 pinpointing and making explicit some of the un 
ons and reasons. 


B . . . . 
misan the end of the session, many of the anxieties, fears, objections, 
and Pprehensions, and doubts have become freely expressed, formulated, 


of itn extent clarified. Each patient has been given an epa 
havior me of the therapist’s responses to his and other paak 

tainty, oa of the extent to which, in a group therapy milieu, unc ; 
feelings and S nes, and reluctance to communicate and express persona 
It is comm a €as can be shared, accepted, and reduced by one’s pie 
attitudes fa de when most of the initial vacillations in opinions an > 
fully in favor E rdened into final decisions, that about four patients a : 
*t and an occ ot entering group therapy, one or two are clearly — 
Pist to wind asional patient is still doubtful. It only remains for the thera 
up the discussion by answering a few additional questions 


an t 
. “O make a li s ian > 
arise, a list of the patients who wish to join a group as vacancies 


This 

m z ; = 

8PY seems “thog of selecting and preparing patients for group ther 

of Patien oe suitable for an in-patient unit with a fast turnover 
and an acute treatment hospital where, among other things, 
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time is at a premium. It need not be restricted to in-patient p aee 
however, for the authors have also applied it with success es pis 
an out-patient group of patients’ wives and at a community eee 
the treatment of alcoholism. In our opinion, it is the method o Sie 
for preparing patients for group therapy, although, doubtless, 

certain conditions individual preparation ma that 

In Powdermaker and Frank's (1953) study, the authors note 

“the manner in which the idea of 
determine to some extent 


-ayal 
A 3 individu? 
patients can meaningfully use indi 4 


- e $ 
1 l ngs, the behavioral activation of, and a 
terpretation of, Interactions among patients (Foulkes and Ant 
1957). Neither can be realist; 


a Sati introduct© 
‘Sucally rehearsed in individual introd jst 
ne 


‘singular i 


” «jer } 
of group psychotherapy, Mullan and Rosenbaum (1962) conside 
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) having 
i > group by 
7 r entering the g ne 
i repared for en £ se OF th 
“necessary that the patient be pre] italics added); Tir the antics bins 
a number of individual sessions” (italics a BE ie oNpaaad W eea ua 
individual reparatory sessions, the therapis onfront the patient 
Individuz aratory s K ; 
a ie pes ically, to establish transference, E AINES TEKENE 
clinica $ A e 
vi the idea of u r TEA REE, er PAETE oe tan in the group. 
ae : : articipa iat 
ee irk cane ient toward full partici] ring the prepar- 
The as, © orient ig ee he therapist does during 
at “everything the a 
The authors state that every g 
atory phase h 


S lo g; f yatient to 
< iJ of the pa 
i i urpose the gradual movement 
as for its p S 
new therap 


erapy group.” ; 
eutic environment, the err : i AN aiT 
re whi they a ne: 
rocedure which ; gioia 
It would seem that the proce a 
to the aj There is no good reason why pr $. raam PE paa 
th ‘ Id b anno as to foster ora S aha ah 
€rapy shou Eso fost ame - 
of fA e and of an unmentioned, Dut: ae eran: 
Biante aa why it should risk mobilizing 
re , 


i ivate in the 
hy it should aim to cultiva 
resistances to group therapy; why 
Patient a de 


him; and w 
and 
the fq 


e 
t acceptance! 
i ; assume tha 
Uthors make three basic assumptions. They fe that the eae 
group therapy requires lengthy preparar da individual — 
radual, an ry into ther- 
r rapy has to be gradual, f th entry 
are iie cane s de means of facilitating smoo 
Most e ectiv 7 
: individual 
peutic groups. 1 that a short or lengthy n our 
; r up, 
hile we in no way wish to deny X a therapy gro 
“eparation can manage to bring the patient to On the other hand, 
Petience does not bear out these hep on patients for group: 
rt pi . 
Ne reco, nize that the various methods of Pees i definite judgments 
therany hace not been critically Se ae , i what the rine 9 
in the final a ience as i 
Ca > and that in ti oR d experie: 
doe q Passed on py n his orientation, training, ae ee member. 
does , Ponds as much ved practice and the prospecti rticipation-dem- 
ote, nature ize, however, that the group pa 
© wish to emphasize, 


eparing 
ive means of pr 

On, i hown itself to be an effective ate A ge ae 
patient eara ROERDN It is economical in ; 

; ents for group psyc 

Dvoly, 


Cat from individua nt; it facil- 
raumatic s. ivi reatment; 
i hift indivi l to group trea ; A s 
X > acceptance a mo interaction; it is based on learn ng poia 
i fina into full account the unique aspects 
a IL it takes in and aims of 
Rr Y. ıt 
P treatment. 


K 
or 
© 
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1 Addendum: The reader's attention is drawn to a publication by H. C. Salen T jiis 
R. V. Heckel, entitled Psychological Screeaing Utilizing the Group Approach 
Journal, 13:214-215), which w: 


; ted for 
as brought to our notice after this paper was submit 
publication. 
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THEORY 


y ublished during 
Four important books on group psychotherapy a aa in 
Se yua Slavson (166) delineates his major theo a 
ane akovh in Analytic Group ee ct oo cei 
approach to group analysis, Berne (21) has wri 


ribes a 
in which he describ 
- ssis in which AAN 
version of his system of transactional analysis Nhitaker 
Variety of games w 


r, and V 
: other, and : 
hich people play in relation to each rocess in psychother- 
5 oi 
and Lieberman (182) discuss their use of the group p 


apy, ` Parloff and 
vchotherapy;, 
Although Not directly related to group SS eae judgment to 
Handlon's (129) report of the relationship © 
creati 


as for work and 

Vity has important implications for oe ig level of self- 
‘raining Sroups, for they raise the question a ted in the individual’s 
Criticism and Superego development as it is re = te. Wolf and Schwartz 
“pacity to take intellectual risks, produce and Fa om to expose ones 
( are also concerned with the relationship of free tah ane psycho- 
Self and the Capacity to be creative and grea s that leading as 
analysis enhances this freedom. Rim (146) poir capacity to take 
Pell as taking part in groups increases an eens TS between 
Mtellectual risks. In his paper he discusses the pa exposing oneself. 
ambiguity tolerance and willingness to take risks 


251 
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a ry and 
A number of papers are concerned with es AA af 
group psychotherapy. Argelander GY has Emi ah Re (51) also 
sychological group processes in analytic term ae eau E 
Sen the application of psychoanalytic therapy ot pr ad Selendis 
therapy. Glatzer (70), Wender (180), Goodman et al. G angna resist- 
and Wolf (160) have all written technical papers on rae a dreamsiii 
ance, and countertransference. Chalfen (34) considers the use 
up psychotherapy. a gone 
po (4), x (196), and Scheidlinger (157) are ae 
cerned with the concept of identity and its TELAMON as. Jel 
group interactions. Scheidlinger (157) describes wath cana iii 
opment and functions of group identification and its ego ae general 
qualities. Powles (137) and McFarland et. al. (117) have wri vibes his 
accounts of group Psychotherapy today. Johnson (91) desc ‘s theory 
approach to group therapy, and Sherwood (164) analyzes Bion 
of group dynamics, Wolman (189) 
the use of the analysis of hostility in 
has written an excellent reformul 


: ses 
» in an interesting paper, a 
goap pophahaapy LION y 
ation of acting out in A 
group psychotherapy. Scheflen (156) describes the cultural sign Sager 
for nonverbal communication of posture and body positioning: apers 
(152), Stein (171), and Aronson (11) have written technical p 


ariations 
on combined therapy, and Ormont 
of conjoint treatment. 


with self-conducted 
sultant. 


Three Papers are concerned with 5 
(20) and Hunt (87 
movement on socia 

Over the years, 
cation of the thera 


(126) discusses some v riment 
Berzon and Solomon (22) report an expe a con 
groups to which the therapist is available as 


ith 
election and grouping. ete 
) examine the effects of the group psychotherap 
l work and psychology, intensifi- 
therapists have been interested in the early in 
peutic relationshi 


n experiment in 
niques developed fo 


i ls 
on selection, and Samue 


pe 
: z itive interact! 
discusses group balance as a means of promoting positive int 


between members, 
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NONRESIDENTIAL SETTINGS 


In examining the literature on group therapy in outpatient and 
nonresidential settings, an encouraging number of papers were found 
to have been written on work with children during 1964. 

Speers and Lansing (168) and Lordi and Silverberg (107) both 
report group work with autistic children and their parents. These 
authors conclude that a striking cl.aracteristic of the syndrome is the 
symbiotic tie to the mother which the groups can assist in modifying. 

Two papers have been written on children’s groups conducted for 
diagnostic purposes. Daniels’ (49) paper ‘delineates a method which 
he uses for both diagnosis and treatment. Ganter and Polansky (67) 
are concerned with predicting a child's suitability for individual treat- 
ment. 

n Coolidge and Grunebaum (41) and Zilbach and Grunebaum (195) 
discuss the treatment of girls with severe ego disturbances in a mod- 
ified form of Slavson’s activity group therapy. This form of treatment 
is described in theoretical terms in an article by Scheidlinger in Mental 
Health of the Poor, edited by Riessman, Cohen, and Pearl (145). 

Lieberman (103) discusses the adaptation which it is necessary tO 
make in an activity group in changing it into an interview group as the 
members reach puberty. , 
ieee and Eikenberry (179) describe a method of “th: a 
Pao disruptive behavior problems by the aogier eS ian 
Three m milieu to which the children are transferre “i Ape (186) 
live a aa by Robinson (147), Hyman and Feder (88), an serani Ti 
adol erned with the development of group counseling prog” 

€scents in school. 
ort-term group 


Burdon, Neely, and Thorpe (30) report successful sh fo 
ho are failing 


a for parents and specialized teaching for boys W. ane 
Stila and Peck and Rabban (130) discuss a program pect 
for iana with teachers and group sessions with parents of œi 

om reading disability can be predicted. 


Richmond and Schecter (143) worked with a 


oup of under- 
ach gr P 


ievi i e seen 
ing delinquent adolescents who themselves requested to b 
uss some of the 


asa 
A as a condition of treatment; the authors disc a 
found ms in working with a preformed group. LeVay and Rathod (101) 

that they obtained more satisfactory results through the group 
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treatment of mothers, with the focus on their aureudes pees 
children, than through play therapy for the children erpina m 
casework for the mothers. Appel, Williams, and Fishell (6) pe pe 
results in counseling groups for mothers of retarded race i 
Feinstein, Paul, and Esmiol (59) consider group psychotherapy es 
useful in the treatment of mothers who have infanticidal se 
toward their children. Wallinga ( 77) reports a study of the ya ps 
of middle-class boys who were referred to juvenile court for auto thet, 
the data for which w 
the boys. 


n P i riteria 
M. Peck and Stewart (131) have Investigated the selection C 


' he 
used in group play therapy programs throughout the country. They 
find that age, sex and behavior balance 


in grouping. Godenne (71) rev 
adolescent group psychotherapy 

Several papers hav 
medical and psychoso 
psychotherapy progra 


h ; > sions with 
ere gathered in a series of group sessiot 


are commonly taken into sine 
iews the practices current in outpatie 
e been written on the use of groups with aoe 
matic problems. Becker et al. (17) discuss a gre i 
m for disturbed adolescents in a general ae 
Santiago de Colon (154) worked with the mothers of epileptic — 
cents in order to help them modify their attitudes toward the pene 
illness. Wittkower (185) reviewed the treatment of psychosomatic a 

d the use of Soups to treat patients suffering - j 
eder and Deck (141) describe group psychotheral 
with an antepartum 8roup of women, and Deutsch and Lippman 
specify their approach to Sroup psychotherapy with patients suff 
from _psychosoma 


tic ailments, Teitelbaum and Suinn (176) des 
Y groups with hos 


neurodermatitis. Re 


ering 
cribe 


es of group, family group, and indivi? 
78; Liek and Northwood, 104; Briar, 
: Some matters discussed by Grosser and » in 
(79) in their paper, “Ethical Issues in Family Group Therapy 4 
of confidentiality between family members a 
the manipulation of Secrets, also have relevance for group psychother a 
lescents and their parents. Buki (28) repo? 


, 


pau 


with children and ado. 
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comprehensive program for homosexuals which includes the use of 
ep to allay anxiety, education about the nature of the problem, and 
PS Sigg Eisner (55) reports the use of drugs (LSD 25) in 
Cielo. of ee in California. Lucas and Ludwik (108) describe 
Ludwig, Lyle oo a during the treatment of depressed patients. 
ipahotenrn 3 ore Miller (109) discuss theory and technique of group 
Scodel ch with drug addicts. In a study bea Gamblers Anonymous, 
Pive ace d speculates on the psychadynamics of gambling. 
Mireia aa, are concerned with the outpatient meaiment of schizo- 
Hospital Kite | (190) describes the work of the Philadelphia General 
therapeutic ars Psychiatric Service. Fleisch] (62) reports on a 
patterns in ps a Ea Maryonda and Johnson (114) discuss attendance 
the use of fi verapy groups during after-care. Celier (69) defene 
(17) describes be analytic meiment with schizophrenic pee 
Bross, and ee 2 treated in group and individual jae snes g= 
dealing with “a Ma discuss the value of group psychotherapy i 
anaclitic transference. 


Wylie, Lazar 5 . P 
difficulty w zaroff, and Lowy (192) in an interestir 


fact that a 


ng paper discuss the 
in facing the 


hich therapists and group members experience 
analyzed, 


and the a member is dying. Avoidance mechanisms are 
Closson a a all to accept reality made clear. 
group racte Hall (36) evaluate the advantages of 
of group th e, and McDaniel (115) and Cook (60) i 
training re crapy as an adjunct to vocational rehabilitation 
spectively. 


a private clinic for 
discuss the value 
and military 


Mili RESIDENTIAL SETTINGS 
teu Treatment 


Seve 
ral i 
Papers are concerned with milieu treatment and the devel 


Opme: 
reoi aia therapeutic community in mental hospitals. m 
€mphasize th, Lafave (31) and Crocket and St. Blaize-Molony i ) 
therapeutic T coordination of staff efforts in the development or a 
closed aa Flegel (61) investigated the social clim: 
Controllin, $ Psychiatric unit and emphasizes grouping as 4 means © 
Values af Patient groups. Rothenberg and Vogel (149) analyze the 
patient cliques in a therapeutic community. Worts and 


ate in a 


256 B. MacLennan—n. Felsenfeld 


ial psychiatry in the Bonet 
T a apie pal das of the Pe 2 
sent aes Sivadon’s concept of gradually modified le 
nae epeen: and social integration. ONENA se tie menti 
Ramsey (140) discusses sociotherapeutic E Sarl (113) follows 
ill. Jacobs (89) discusses social action as therapy, and Mz 
up on a weekend hospital program, - 


Group Therapy in Hospitals 


ief that 
Cohen (38) describes a group organized in the ot on i 
chronic, regressed psychotics can be rehabilitated with ie behavioral 
use of group technique. His Stroup meetings focus on ear changes. His 
patterns, with the therapist making demands for behaviora neristic, hal- 
patients’ symptoms included muteness and disheveled, man 

lucinating, assaultive, and soiling behavior, 


Burke 
The acting-out patient in a psychotic group is mee ae ae to 
and Lee (32). The Success of the inclusion of the seins ete r P sonel 
hinge on the strict separation of responsibilities among ward p 

with the therapist having no ward discipline duties. 

The use of Kleinian co; 

chotic patients in an Argen 
(142). Tauber (175) reco 
patient in the 


tivity I” 
. ac 

more verbal behavior produced more 

their 8eneral behavior. 


f 
oup ° 
Magazu and colleagues (111) describe the reactions of a herapist 
chronic, psychotic Patients to the departure of their group t 
Mally and Ogston (112 


P okorny (75) review 
lone anq in con 
agues (81) 


| 
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psychotic patients in a Scandinavian mental hospital. The use of nurses 
as therapists with regressed patients is outlined by Goodson (74), and 
Pinsky and Levy (134) describe the interest of the social group worker 
in patient groups. 

A brief history of the use of group psychotherapy at Hillside Hos- 
pital in New York from 1930 to the present time given by Stein (169), 
and Hulse (86) presents a general review of the applications and modifi- 
cations of group psychotherapy in contemporary psychiatric practice in 
hospitals. Meyering (1 19) discusses the place of group therapy in the treat- 
ment of schizophrenia. 

Ernst and Keating (57) report on the objectives of group treatment 
of the felon in a medical-penal institution, and Wilmer (184) describes 
a “living-group experiment” at San Quentin in which the task is to 
help the prisoners free themselves from the dependent gratification of 
prison and crime. 

Kanter et al. (92) categorize the group behavior of their prison- 
inmate subjects in “oral” and “genital” terms. i 
Corsini (42) reviews the use of group psychotherapy in correctional 


a from the vantage point of fifteen years of experience 1n this 
eld. 


Drug Addiction 


b A paper on group counseling of hospitalized addicts was presented 
A sag (90) at the American Orthopsychiatric Association ge 
ad aas evolution of group therapy policies with hospitalized = 
De icts is discussed by Brett and Villeneuve (26). The treatment o 
is a. ardega? voluntary drug-addict patient in a permissive pne 

Ocated by Sabath (150). Mueller (121) describes the founding an 


development of Synanon. 


Alcoholics 


T $ t of 
ho Wo papers on the use of group psychotherapy in the treatment © 


Spitalized alcoholics were reviewed. Gallant (66) discusses the staffing 


fa service f d Arntzen 
or the t ism, and Auken an 
(13) evalu reatment of alcoholism ho “une alec 


as) nate the results of group therapy with women W. 
Medicine to excess. 
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Adolescents in Institutions 


ishing a 
Sternlicht (172) describes the difficult problem of gies 
positive relationship in group psychotherapy with delinquent, ideberg, 
male adolescents at a state school for these youngsters. Like Schm oe 
he assumes that the therapist should be able to demonstrate i lace 
in terms of the delinquent’s values so that identification can ta a aa 
and the therapist can then be in a position to influence those nom 
Craft, Stephenson, and Granger (44) report from England on 
trolled trial of authoritarian 
psychopaths. On the bas 
well-being, the self-gover. 
Sadock (151) gives a 
therapy on an acute adol 
the results of group psy: 
Silver (165) describes 
home for adolescents a 


3 ent 
and self-governing regimes with a eal 
is of reconviction, readmission, and 
ning regimes appeared less effective. sycho- 
preliminary report of short-term group P dy 
escent male service, Wolk and Ried Hedin ty 
chotherapy with youthful offenders in © antl 
a therapeutic discussion group in a ee dis- 
Waiting hospital commitment. Hersko ( 


Goldfarb and Radi 


subgroups among hosp 
uating en: 


ildren 
à group psychothera rogram on a chil 
Peet (132) descri PY prog 


non- 
cribes “Temotivation” ” 


` b 
techniques carried out 


RESEARCH ain cat 

Papers on research in group Psychotherapy fall into three ™ tcome 
€gories: the predicti havior during group treatment, ou 

nt, and studies of group P88) discuss 

e, Fichtenbaum, and Dollard (1 d 


ee 
vior during the first group ™ 
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treatment. Sapolsky (155) uses the FIRO Scale as a means of predicting 
compatibility of group members. Among outcome studies, Noy and 
Shanan (125) and Ashcraft and Fetts (12) both supply measures of 
self-concept to judge the effectiveness of psychotherapy. Kapp et al. (93) 
consider that feelings of involvement in the group can be related to 
personality change. McDavid (116) studies the immediate effect of 
8roup sessions on delinquent boys living in an institution. Seeman, 
Barry, and Ellinwood (162) employ interpersonal assessment by teachers 
and other patients as a means of judging change in children’s groups. 

Several papers examine various aspects of group functioning. Krieger 
and Kogan (97) examine the development of group norms and con- 
Sensus in therapy groups. Whitaker and Lieberman (181) are concerned 
with the identification of critical incidents in order to assess change in 
therapy groups. 

Powell and Jackson (136) discuss a technique for the recording of 
group interaction. Although these authors are concerned with group 
process and the performance of group members, the actions of the 
therapist are taken for granted and there is little concern whether the 
actuality bears any relation to the reported nature of the therapeutic 
intervention, 


TRAINING s 

There has been increasing interest during the last few years in 
training of group psychotherapists. Two themes are of special concern. 
First, the controversy continues over whether it is essential for the 
group Psychotherapist to have taken part himself in a therapy group or 
a group process &roup in order to be able to understand the a : 
the group, to empathize with the patients and to manage his own 
countertransference (Battegay, 15; Horowitz, 85; Mendel et al, 118; 
and Friedman and Zinberg, 65). It is interesting to note that this dispute 
1s also current in the general training of personnel in human relations. 
(Lakin and Carson, 98), 

Although not reflected in this year’s literature the major issues are 
related to: (1) the ethics of requiring individuals to undergo therapy 
as part of training; and (2) the difficulties which occur when therapy 
or sensitivity groups are undertaken in the training or work setting be- 
cause of the intense transference reactions between trainees or staff 
which spill over into everyday life. 
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- ifications, 
d area of concern is related to the professional a tit 
ia T a training which should be required of any aspir ei ical 
A ier The orthodox view is that only eae a 
e RTS sychiatric social workers should be Pa ae 
a gi However, an increasing number of oe ee 
a nee trained to undertake group psychiatry (Bue one 
— te Hien 82; Curry, 48). Ministers are see BEL 
ne hse, 100). School counselors are developing ae A in 
ete groups (Rothaus et. al., 148). Many professiona ie ouije 
a ia and mental ins.itutions report the ae io ibe 
lors and attendants who are engaged in conducting or a ta duct 
California Correctional System, offenders have been a ene 
self-study groups which are essentially rehabilitative ie By qualified 
The problem which has to be faced is the scarcity 9 ng e a 
professionals and the consequent need to use their skills to g 


z s, sensk 
vantage. It becomes increasingly obvious that proa any pat 
tivity, and therapeutic effectiveness are not necessarily hig! l train- 
with the number of years of higher education PaE a a their 
ing, and it would seem preferable to use professionals i to train 
special educational advantages could be most effective gene their 
sensitive and perceptive people as group leaders to work 
supervision. 


ARTICLES IN OTHER LANGUAGES pibliog” 
Unabstracted foreign language articles are noted in yt 94, 95 
raphy (1, 2, 3, 7, 14, 23, 24, 25, 43, 45, 47, 50, 52, 56, 58, 76, 83, 
99, 105, 128, 158, 159, 173, 193, and 194). 
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Book Reviews 


Edited by 
IRVING A. GOLDBERG, PhD. 


. IN 
MODERN PERSPECTIVES IN CHILD DEVELOPMENT, k. 
HONOR OF MILTON J. E. SENN. Edited by Albert J. Soln 


E 1964, 
Sally A. Provence. New York: International Universities Press, 
682 pp., $12.50. 


r ich 

“What finer tribute could one conceive than a volume in -y 
the scholarly works of one’s friends and colleagues are exp’ nae 
freely as they would be if they were assembled in a huge ne me is 
This very apt comment on an interesting and stimulating volu 
from Vernon W, Lippard’s Foreword. th of 

The arrangement of the contents is intended to trace the rd for 
Dr. Senn’s professional interests. The editors are to be commende a 
articles for this volume and for their prefaces oie 
seven parts of the book, which are excellent summaries of the 

i he Succeeding sections, and 

The introductory section contains articles by Grover ee, 
Lawrence Frank. Part IL, “Biological Aspects of Child Develop™®! 3 
makes special reference to the fact that Senn’s earliest — Ju 
pediatrics was biochemical, Interesting writers in this section 10° an; 
Wohltmann, Hartmann, Dillingworth and Wesley; Brandt; Green™ 
Day and Blodgett. eames m 

Part III deals with “Theoretical and Clinical Consideration? p- 
Child Development.” The first article is by Anna Freud. ON aet 
tributors are Ritvo, McCollum, Omwake, Provence, Solnit, 
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Dori 
Today ot iy int Lewis, and Prugh. In Part IV, “Pediatric Practice 
leris ad he een state that “this section reflects many of the prob- 
Senn has been sone z modern pediatric practice with which Milton 
30 vena” Greet e in a crucially influential way for more than 
Gallagher eae è orsch, Cushing, Dixon, Wolf, Cohe, Leonard, and 
“Child oe in this section. 
of the chan om wets Today” is the title of Part V, which describes some 
day child i os rends and added knowledge now available to present- 
is almost eta ‘i hepa While Part VI, “Medical Education Today,” 
believe that its Sve’y concerned with pediatric education, the editors 
All who S aea are important for all of clinical medicine. 
of interest and ort ved in the education of children will find much 
dren, Parents and a in thie last part of the book, “Education for Chil- 
Caldwell, and S eachers.” Omwake, Veeneklaas, Wolf, Richmond, 
Ths book arason are presented here. 
1927 through pe with a list of the publications by Milton Senn from 
pment of his esa articles truly indicate the growth and devel- 
The casual pro essional career and interests. 
hold his pia FA of the book will find much within its covers to 
Mi aa pe cee he perio aniem of childhood development 
again. The editor tans: reference volume to be used time and time 
s have every right to feel that their objective in com- 


Piling av 
olu 3 
accomplished. to honor Milton Senn on his 60th birthday has been 


ROCCO L. MOTTO, M.D. 

Reiss-Davis Clinic for 
Child Guidance 

Los Angeles, Calif. 


PRIN 

CIPLES 

ew York: OF PREVENTIVE PSYCHIATRY. By Gerald Caplan. 
: Basic Books, 1964, 304 pp., $6.50. 


Ina fi 
i eld 7 
Write, o where a high proportion of those who should read more 


ne can 
oe is whe pe say that “a much-needed book has finally ap- 
Caplan fo report, therefore, that the present work is one of 
as summed up over a decade of teaching, thinking, 


cin i $ 
dabie o nye psychiatry and has produced a compact and 


* Dr. 
and 

. . Practi 
highiy nen 
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- i eason- 
One major function he performs is to offer agp seek terti- 
ably precise definitions of such terms as “primary, ne sychaf” Ü 
ary prevention,” “social psychiatry,” and ee e E serve 
the beginning phases of a relatively new field, ai : e+ Aatineniliaiie 
a useful purpose if generally adopted. Similarly i as of mental 
also obtain in Dr. Caplan’s writing on the various for sa ie high 
health consultation, a section which this reviewer found to 
oint of the book. f +. se still 
p Dr. Caplan offers a “theory” of preventive psychiatry. petted athe 
very preliminary, and involves identifying clusters of Se ak in its 
than stating dynamic theoret‘cal propositions. The book is hia sathi; 
recognition of large-scale social processes, a failing which meen we 
an analyst, recognizes. It is also weak in its neglect and/or i vork i 
group psychology and how its principles might apply. T: A ashes 
characterized more by highly intelligent craftsmanship than by 
of illuminatin: insight. 's own 
Nevertheless, there is no point in going beyond the es geld. 
objective, and even caustic, Scrutiny of current limitations in t 


orker 
The book is, as of now, the best of its kind. Every mental health w 
should be familiar with it. 


NORMAN A. POLANSKY, PhD 
Professor of Sociology 

and Social Work i 
University of Georgia 

Athens, Georgia 


PSYCHIATRY ON 


itington 
THE COLLEGE CAMPUS. By H. G. Wwhitting 
New York: Inte i 


0. 
rnational Universities Press, 1963, 328 PP» $7.5 
This is a clinical handboo 
population, and th itting 
of Kansas mental health service during the period when Dr. we 
ton served as Psychiatrist. 

Five per cent o; 
ties are seen by th 
in university mental heal 
therapy, at moments of p 
will provide some lasting 


PEN 
R venti 
Dr. Whittington expresses his conviction that secondary pre 
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of mental illness in a university population is possible and practical. 
He lists the criteria useful in identifying those students needing fuller 
evaluation, and outlines techniques and methods for treating various 
emotional problems. He makes the point, however, that none of the 
instruments yet devised can adequately assess the strength of the in- 
dividual to cope with stress. 

The liability of the college adolescent makes it extremely difficult 
to evaluate psychotherapy for this age group. The young adult in treat- 
ment is enormously seductive, and Dr. Whittington indicates that 
countertransference attitudes such as overidentification and paternal- 
SHC overprotectiveness are easily aroused ih the therapist. The therapist 
Plays a much more active role in the short-term therapy. At the begin- 
Sng oF treatment, considerable ego regression in the young adult is 
sual, strong emotional reactions to the therapist are experienced rap- 
ad om the affective interplay between patient and therapist b. in- 

* Some acting out of transference feeling or unconscious conflict 1s 
the rule rather than the exception. 
sien te against possible damage that might come from E 
thorou is and early treatment, Dr. Whittington sugges : 
82 program of case-finding and offering help to individuals may 


mde to fesl bad, weak, dependent on others, and hopelessly deviant 
and sick, 5 


T. 
Dr. n few 
ane 
as to 
V 


_ t€W psychiatric clinics have prospered on college campuses 
hittington attributes to the strong but covert reliance on the 
val of the fittest” philosophy of the university subculture, as well 
ersity a mh €cific resistances to psychiatry. Without sanction me we 
clinic h j; Orities and support from all helping agencies, a mental he 
> Re believes, cannot achieve optimum growth. 
and Tae Material in the book is summarized, and aio a 
Presentatio, treatment are reported in each instance, a more Fy = 
Of a tian. 18 needed to illustrate the theoretical discussion. 4 rep . 
cial interest, d, study of students seen between 1951 and 1952 is of sp 
ost bední ce retrospective studies are so infrequent. aah adie 
Scale, a f Pful are the appendices, including a health-sickness rati g 
i Sale, and very useful recommendations for college psychiat 


ric clini y 
nics Ci à 7 à 4 re 
service, oncerning financial support, staffing ratios, and priorities 


BEATRICE LIEBENBERG, ACS.W. 
School of Orthopsychiatric Services 
Washington, D.C. 
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d. New 
THE END OF HOPE. By Arthur Kobler and Ezra po pon $6.50. 
York: Free Press of Glencoe. The Macmillan Co., 1964, 266 pp. 


F nn, e pa 
The End of Hope deals with a suicide “epidemic kaa i ane 
tients in a small private hospital within a period of ws hospital, and 
patient attempted suicide, one committed suicide arh (Coe ass. one after 
three killed themselves outside: one while on a holiday P A an out- 
escaping from the hospital, and the other after eroas t all had 
patient status. Four had made previous suicide, attempts a e type of 
prominent depressive symptoms. All had a diagnosis os aei prior to 
psychosis, and all of them had received extensive treat A 
their admission to this psychoanalytically oriented institu s psycho- 
The authors characterize their theoretical orientation a attempt 
social, field-theoretical, or transactional. They a ka 
to relate the suicide behavior to changes in staff morale. The 


a new 
3 s . i udin; a 
finances had deteriorated, resulting in staff changes, incl 6 
director, 


T, 
bon re is Ses to occu 
The authors’ major hypothesis is that, “For actual suicide 


$ response 
a necessary (although not sufficient) aspect of the field is a resp 


-hopeless 
characterized by helplessness and hopelessness. The nepie ek iat 
y is communicated through an implicit expec 


response usual] ae ee 
the troubled person will kill himself.” The evidence they pr tees 
oward the patients was hopel¢ 


the response of the hospital staff t 


formation may h 


z exp 
ata reveal that the staff were alive to the 
tion that suicide coul 


: ic WO 
; hyperactive, and suicidal schizophrenic The 
indicated the “helpless” 
very opposite could be t 
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i staff attitudes are important in preventing sui- 
necessary ia — that a helpless and hopeless staff response is a 
Seats we ce — or suicide, and the authors do not provide ob- 
The anti zp anations which demonstrate it. 
tions of Gee cia a their orientation to the theoretical formula- 
an adolescent ae cx about the choice of the “negative identity,” i.e., 
identity such as d hen identity crisis may choose a deviant or negative 
delinquency is de oie and one factor determining his choice of 
quent. Unlike th expectation of others that he will become a delin- 
Preciate the pla . atithors of this book, however, Erikson does not de- 
tity, place of intrapsychic conflicts’ in choosing a negative iden- 
To is pe te mention the recent work of Joost Meerloo on the 
He describes kow Dap ata processes in the etiology of suicide. 
tionally ifportant t e communication of death wishes by persons emo- 
This is a disa o: a potentially suicidal subject can lead to suicide. 
social viewpoint Te omtmg book. The promise of a new and psycho 
not fulfilled. suicide behavior offered in the opening chapters 1s 
T. L. DORPAT, M.D. 
Blakeley Psychiatric Group 
Seattle, Wash. 


MARRI 

A 

POSTON COUNSELING IN MEDICAL PRACTICE: A SYM- 
- Edited by Ethel M. Nash, Lucie Jessner, and D. Wilfred 


Abse. Ch: ic 
Pp., So Hill: University of North Carolina Press, 1964, 384 


The BUC ag 
F shiny acin is usually the first professional to see a patient with 
em, And for €nt caused by, influenced by, or creating a marital prob- 
Working with Nie the physician has been alternately blamed for not 
When the attem penent on the marital problem and for incompetence 
Part I of an 1s made to do so. 
Psychiatry, i is symposium contains contributions by specialists in 
Marita] ee na trics, obstetrics, and gynecology. Part I discusses pre- 
ays more ii ing with couples, singly and in groups. Prevention, al- 
3 Ysician, ie ee than care, should be of particular interest to the 
°Uuples before » In Most states in this country, is required to see young 
marriage to issue a certificate permitting them to marry. 
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ine that the 

This gives the physician an Opportunity, not only to Ee es ari 
patients are physically free of venereal disease, but to p E TERE 
and help in making the many adjustments that marriag n diagnosis 

Part III is an excellent treatment of concepts regs Fe gate 
and therapy (far more reasonable terms to a — dy being done 
fusing word “counseling”’), Part V describes what is a rea 5 Ai diagnosis 
by two medical schools to instruct medical students in marita 
and therapy. ; ribu- 

A very halted bibliography appears at the -end of each valuable 
tion, and the Marital History Forms in Appendix A are alia A netti 

As stated, “this volume ¢an provide new perspectives T marital 
odology to assist physicians in meeting the needs of people wat -a ie 
problems. It presents an orderly and understandable basis ntive an 
terested physician to acquire a fundamental concept of preve 
therapeutic measures applicable in daily medical practice. 


LENA LEVINE, M.D. Jeration 
Planned Parenthood Feder4 

of America 

New York, N.Y. 


ANNUAL REVIEW 
R. Farnsworth, 
Calif.: Annual R: 


aul 
OF PSYCHOLOGY, VOLUME XV. pd be im 
Olga McNemar, and Quinn McNemar. Palo 
eviews, 1964, 629 PP- $8.50. 
Volume Xy continues t 
in supplying a comprehens 
Seventeen cha 


ge 
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os is psychotherapy art or applied science? Colby’s resolution is 
psychotherapy is a skilled and practical art that can benefit from re- 

search in “significant obscurities in the art.” 

an i a. and discussion of research is then presented, based 

search method eae patients, treatments, experimental analogues, re- 

therapy, edite te Bee and training. Volume II of Research in Psycho- 

contribution d by Strupp and Luborsky, is cited as the most significant 
$ of the year. a 

2 — is given to group therapy; for a comprehensive review 

is as it oula T Journal continues to supply the best annual review. This 

Sons. It does i tor the Annual Review cânnot be all things for all per- 

what it sets out to do well. 


NATHANIEL N. WAGNER, Ph.D. 
Department of Psychiatry 
University of Washington 
Seattle, Wash. 


THE 

Ta S RAGIIR OF DANGER: PSYCHIATRIC SYMPTOMS 

STUDY CTED COMMUNITIES: VOL. III. THE STIRLING 

TURAL OF PSYCHIATRIC DISORDER AND SOCIOCUL- 

Hardin TA VIRONMENT By Dorothea C. Leighton, John S. 

H. Leien avid B. Macklin, Allister M. Macmillan, and Alexander 
&hton. New York: Basic Books, 1963, 512 pp» $10.00. 


cp a Prensa of danger is in the normal Adam himself, in the 
reacting to art in our human capacities of feeling, doing and 
everyday com other. The danger is in the opportunity for the 
Placed, and S of our existence to become mistimed, mis- 
Of self-defeatin: t of phase with each other, leading to oem aN 
ual and social pos which ultimately threaten existence, In@ivitt 
tionships, Tt is not in a thing, but in the patterning of rela- 
The 
Study Mik of The Character of Danger thus sum up the complex 
he authors ras carried on for ten years by a team of specialists. 
Posed the qu, associated with the Cornell Program in Social Psychiatry, 
Tt to be fon = How much psychiatric disorder is there? Where is 
™portant oe ? And why? Their partial answers form stimulating and 
g Volume othe for still more study and experimentation. 
tigatio I contains the results of a large epidemiological inves- 


ti: The 
reporters have moved far beyond the scope of most re- 
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search in mental health and mental illness, and therefore nes om 
able to set their sights upon a whole community instead of just fa 
ment of it. The study has broad implications for those intereste aes 
prevention and in improving mental health of whole populations. ae 
authors point out that the Stirling County Study provides a ee of 
in so far as the psychoses are concerned, and the Senploms:it ee! es 
individual impairment are generally mild; however, they say, this a 
not “make everything all right,” for many people are pursuing i 
activities (dictated by their culture) with a sharp sense of discom 
and unhappiness. F ly 
The authors’ observation -that disorders become manifest = ee 
adulthood, probably date back to early childhood, and are aoe 
most of life, is balanced by their statement that impairment qt 
considerably. Nevertheless, say the authors, these facts have imp hat 
tions for prevention and treatment, since they help to distinguish w 
can be quickly accomplished from what will take much more oe i 
The authors conclude by citing two important findings: (1) iral 
advantage of knowing the scope of the problem across the sociocilm is 
map of the world as an aid in developing treatment services ai a 
ventive programs, and (2) the advantage of finding out which P' 


. . . with 
chiatric disorders cut across all groups and which vary markedly 
the situation, 


The entire three vo 
many investigators co 


ROBERT L. SUTHERLAND 
Hogg Foundation for Mental 
University of Texas 

Austin, Texas 


Health 


y 
CONFLICTS OF THE CLERGY: A PSYCHODYNAMIC a 
WITH CASE HISTORIES. By Margaretta K. Bowers. New 
Thomas Nelson and Sons, 1963, 266 pp., $4.95. 


. er ok . 3 su 
» Is divided into three parts: ree pr 
ef case histories, and a 22-page conclusi 
e souls of Protestant, Catholic, and Jewis 


of the problem, bri 
Bowers probes into th 
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men, insisting that they are “set-apart” people for whom psychotherapy 
1s unique and special. 
een hesitates to be hypercritical of this genuinely honest, con- 
Deon p ee deeply sincere effort by Dr. Bowers, a fine and dedicated 
elephanti till, her sampling is infinitesimal while her conclusions are 
tbe af ne Her fundamental fallacy consists of her medieval concep- 
e clergyman as “set-apart.” 
as pi of monks and piddlers in petty religious forms, instead of 
T an professionals who are town-criers and prophets who 
whirlpool denounce and comfort in the vortex of this wild human 
type D a: She appears to be describing the age of John Donne and the 
in fact ee man whose eyes never left the Missal or the Gospel, when, 
be daria is the era of James Pike and the attention of the clergy is to 
of patients ocused on the mass media. She speaks with great eloquence 
and invol and situations in a religious mystique that is patently limited 
their rar tionary, but the great mass of U. 8. clergymen are breaking 
Tealities of “he sharpening their tongues on the heartrending, chaotic 
Ness of impending nuclear annihilation, people's personal rootless- 
S and global lawlessness. 
but er gene clergymen do currently find themselves in a quixotic status, 
of respect ja s from the general condition of mankind: from the decline 
isappeared f all authority, from the fact that God has almost totally 
in the sadd] ae m the hearts of men, from the reality that things are 
cathedral ir on Dr. Bowers has unfortunately built a aera 
zeitgeist below. trivia. She philosophizes in her steeple, ignoring the 
Confers re accurate title for her naive book would be: “A Footnote to 
of the Clergy.” 

DR. ELY E. PILCHIK, Rabbi 

Congregation B’nai Jeshurun 

South Orange, N.J. 
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EASTERN SOCIETY 


In additi 
20, cpa two Scientific Meetings, held October 16 and November 
which vi th cay Society has been presenting a Workshop Program 
With family aoup i Hra this spring. The Scientific Meetings dealt 
_ The Wha therapy and group therapy with adolescents. 
im advanced ra planned for this spring are second semester courses 
sented “Interme si psychotherapy and co-therapy- The fall sections pre- 
stein, Ph.D.; pe T Group Psychotherapy, led by Harriet W. Strach- 
a series of instr ifferent Approaches to Group Psychotherapy, led by 
Deutsch, J.L ee which included Milton Berger, M.D., Danica 
Schwartz, Ph.D eae M.D., Renee Nell, Louis Ormont, Emanuel K. 
Salvador Min ne Hyman Spotnitz, M.D. Ruth C. Cohn was chairman. 
Wiltwyck School p M.D., director of the Family Reasearch Unit of 
Edward J. Hor for Boys, was the speaker at the First Scientific Meeting. 
sants. Ruth C me M.D., and Sanford N. Sherman served as discus- 
The Seconda ohn was chairman. 
ae King karo on Adolescents provided a panel consisting of 
ax Siegel, Ph.D. Al Zanvel A. Liff, Ph.D., Leslie Rosenthal, M.A., and 
the meeting .D. Alexander Krinsky, M.A., who died on the day of 
Special a was to have been chairman. 
follows: aS listed for this spring by El: 
ried Couples? T 19, a regular meeting on 
;” March (date not specified), the Tenth Anniversary Din- 


ner-Dance: 
€; and April 16, the Annual Meeting. 


sa Leichter, Secretary, are as 
“Group Therapy with Mar- 


LOUISIANA SOCIETY 


Ar 
eport fro 
D., dacia the president of the Louisiana 
ized activities from October 1963 to 


Society, Max Sugar, 
November 1964. In 
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addition to six program meetings, an Annual Institute and a Wap 
Series conducted by Dr. Sugar at the Texas State Adult Mental Healt 
Clinic at Harlingen were held. 

The 1964 meetings were as follows: February 21, Emanuel K. 
Schwartz, Ph.D., “Leadership Hunger in the Group”; June 4, Dr. me 
Sugar, “The Impact and Role of the New Member in a Group ; an 
October 8, Mottram Torre, M.D., “Preventive Psychiatry Applied to 
Group Therapy.” 

The Third Annual Institute of the Louisiąya Group Psychotherapy 
Society was held on April 3 and 4, 1964, with Carl A. Whitaker, M.D» a 
visiting lecturer and senior workshop leader. The Institute theme Wê 
“The Importance of the Setting for Group Psychotherapy.” i 

The following were elected as officers for the Society: President, Do 
ald Gallant, M.D.; President-Elect, Arthur Burdon, M.D.; Treasures 
Max Sugar, M.D.; Recording Secretary, Sybil Stone, M.A.; and Cor 
sponding Secretary, Lillian Moore, M.S.W. 


MINNESOTA SOCIETY 


Donald R. Steiper, Ph.D., Secretary-Treasurer of the Minneso” 
Group Psychotherapy Society, reports that two workshop meetings W ta. 
held on February 29 and June 5, 1964, at the University of Minne?” 
Howard P. Rome, M.D., was the 


iel W, Ferguson, M.D. At the June Meeting Donald R. Stieper, ate 
spoke on “Theories of Group Psychotherapy,” and Frances by 

d a paper on “Practice of Group Psychotherapy: 
Papers were followed by small-group discussions, 


SOUTHWESTERN SOCIETY 


ye 

As reported by Sidney J. Field, Ph.D., Chairman, the leader of the SCY 

enth Annual Teaching Institute, held at the University of Arkansas < te 
ical Center in Little Rock, was Jean Munzer, M.D., Ph.D. The Instit" 

met October 31 and November 1 a 


, 1D 
Leaders of small groups were: Fanny Amster; Sterling Bell: N ids 


3 rerly 
‘D.; Beverly Golden, Ph.D.; Otho re psbe” 
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Ph.D.; Robert MacGregor, Ph.D.; Hendrik Lindt; David Mendell, M.D.; 
Roger Moon, M.D.; Patricia Pearce, M.D.; Jane Preston, M.D.; Alberto 
Serrano, M.D.; Marian Yeager, Ph.D.; Harold Winer, Ph.D. 


TRISTATE SOCIETY 


From Edgar C. Stuntz, M.D., came notice of a Workshop on Group 
Psychotherapy, October 22-23, 1964, the Regular Fall Meeting on the 
same week end, and a proposal for a Regional Round-Up of the Tri-State, 
Southeastern, and Louissana Societies, to be held possibly in the spring 
of 1966. 
ene aborating with the Tri-State Society in the Workshop program 
De š the State of Ohio Division of Mental Hygiene, the State of Indiana 
rom tment of Mental Health, the Department of Health of the Com- 
of aoe of Kentucky, and the Department of Psychiatry, nie | 
Winer ati The subjects were “Beginning a Therapy Group an 

Ae tae and Management of Transference.” _— 
ee 1e 1964 Fall Meeting, Albert E. Scheflen, M.D., spo ie on am 
Com: AA on Purpose” and gave an additional lecture on “Analysis 0 

ie in the Psychotherapy Group.” Eo 
si Toa stone of the small group workshops were: “Some Ecologica 5 
c Scan: of Group Psychotherapy Training Programs ; eon sy- 
Psychotk i. of Adolescents”; “Criteria for Selection for a Group in © oup 
“Grou th ; “Group Psychotherapy with Married Couples”; and 
coleade ierapy Supervision: Trials and Tribulations.” The leaders an 

é ‘ts for each of the five workshops were: Group A, Stanley Block, 

Fred Ta Michael Turner; Group B, Norman Brandes, M.D., = 

Anthony oor) ACSW; Group C, Donald J. Eib, A.CS.W.; Group D, 

Grou Yy Gottlieb, M.D., Mansel Pattison, and William E. Powles, M.D.; 
P E, Warren M. Cox, M.D. 


NONAFFILIATE NEWS 


Georgia’ f: 
Sea iatri i i Grou 
a ah First Psychiatric Institute on Group Behavior and p 


sity Schoor peat by the Department of Psychiatry of Emory si t 
to Nove of Medicine in Atlanta, was held at Pine Mountain, cto 
€ pogran ber 1, 1964. James A. Johnson, M.D., was Institute poi mi 
and mema pe primarily with aspects of social pete a 
“ss “Unde eaii, The principal speakers were: Bernard _ B 
Mann, M.D "standing Group Behavior: The Key to Leadership”; J 


“0+ “Major Consequences of Group Emotion in Everyday Life”; 
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and Addison M. Duval, M.D., “A Comprehensive Mental Health 
Program for Georgia.” There were thirteen small-group discussions. Sub- 
jects covered were group structure, factors that influence group behavior 
and function, and the leader's position and role in everyday groups. 
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oe Analytic Group Psychotherapy : 
servations on Some Learning Problems 


in . . 
the Dimension of Power 


E 
RIKA CHANCE, Ph.D. 


Tits 
© PRACTICE 
The üs a T GROUE psychotherapy contains a lesson for its teaching. 
relief of guilt bal aerae of common experiences as a springboard for 
counterpart A E ego support, and enhanced reality testing has its 
Pressing the trai ainees. The teacher of psychotherapy, rather than im- 
iarly personal a with the latter’s unique insensitivity and the pecul- 
Versality of oe. of his blind spots, does well to stress this uni- 
Thee iram earning problems in psychotherapy. 
and group ps aala difference between analytically © 
feels he Can iotherapy in the degree of control w 
ses. Since group psychotherapy offers increase 


Or a 
reversal 
t $ of th iti 
herapist, t e traditional balance of power between patient and 


f problems in 


riented individual 
hich the therapist 
d opportunity 


he 
t studer ; : 
€ power dineo - this technique encounters a series 0 
n. ati i 
xamination of these can be used to help him to a 


clear 

er und 

thea. eedi i rats 

Nerapist, ng of his relationship with patients and his role as a 


This 


Mens; e P ‘ 
asion jences in the di- 


paper wi 

ie of oe ee characteristic learning expe" 

ties oot tö eden: a seven-year period of teaching group psy- 

will h Wo kinds of pov Ox three disciplines in a variety of clinical facili- 

to m © described: oe. BEE GRISES E the learning of group psychotherapy 

whi antain a partai. in which the core problem is the therapist’s need 
appear to lie į ar aspect of his professional self-image and those 

in the treatment relationship with patients. 
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MAINTENANCE AND VALIDATION OF THE THERAPIST'S 
PROFESSIONAL SELF-IMAGE 


i r i rolessions 
Psychotherapists share with members of the other helping proless 


the ultimate goal of helping the patient to feel better 
better control over his inter 


of his environment. Analyt 
tion, awareness, and resolu 
portunity to test out new 


and to achieve 
personal experiences, more adequate mastery 
ically oriented therapy assumes that ventila- 
tion of inner conflict, together with the op- 
modes of response in the sheltered treatment 


. A oculiar 
ands on the therapist which are peculia 
to analytic work, whether individual or group: 


first, the therapist must 
learn to tolerate conflict and anxi 


his self-image as “the healer.” In the 
his identity as a healer, the following 


1. Intolerance of Discomfort in the Patient and Direct Attack on Sympto- 
matic Behavior 


a. Enforcing Empa 
tearfully reports that I 


thy. The therapist Oss-examines a patient who 
alogue in front of the t 


ler husband refuses to have intercourse. The di- 
reatment group runs as follows: 
Therapist: “And don’t you think he too . . sie” 
Patient: (Sniffs Sighs) 


do i 
Patient: i 3 you think he feels when ... 


3” 
moe (Sniffs, Sighs, nods, Further accusation of 


husband) “But 
Therapist: (Gives ady 

b. Planning Reward 
patient A, a monopolize 


ice) “Now, I want you to go home and... .” 
ng Experiences. In a fe 


male in-patient group, 
r of long Standing, 


Starts off: 
was su d 

X [therapist] said.” one 

Miss X woul 


wiirions d not have minded if you changed plans. f 
Ties of questions and answ: etween the therapis 
and patient A from whic a betwee 


€ portrait of a miserable day of 


to take me to dinner like Miss 
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leave for pati 

ave for pa Af : ; 
Soup) patient A. At the end of the session, the therapist turns to the 
Thera bist: “ 

St: “Mr: " : : 
fee se oe A has left you with the impression that the plans for 
hate an rae my plans. I only did this so that Mr. and Mrs. A. would 
b: agreeme in: parce Fp. y : 

complain.” ent in advance about what to do. Then neither could 
duce, remove, 
illustrate the 


exte ` 

aa spin ofa symptom can threaten the therapist's 
symptom quite neh ne young therapist responds to the challenge of the 
tion of his healing ae by turning the group session into a demonstra- 
tients except as a ae In the process he tends to forget the other pa- 
ment with the im Aigo or judges of his performance. In his involve- 
rates that aan fs ` circumstances of the symptom presenter, he sepa 
tion, and fails to } urther from his sellows, increases his neurotic isola- 
man problems F help the other patients identify with the universal hu- 
making ia, ne may underlie the particular presenting symptom. By 
Che presentie response for symptom reduction, the therapist drives 
helpless ig patient, as well as the other group members, further into 

passivity. 


2, 


Thes 
ear re : 
Same. A and other examples of the therapist's urge to re 
eny ME NES meat 
y the patient's experience of stress and conflict 


Wardi l l 
with the S off of Impulsive and Regressive Behavior by Identification 
ie aws and Accepted Mores of Society 

a. into f : 
aring — of Regressive Behavior. An acutely paranoid patient, 

natn be teeny, 0 

Cana ie glasses and ear plugs, slid to the floor, complaining: I feel 
animal. I just want to lie on the floor and howl.” The therapist at 


Once 

admonis : i 
the var him to sit up. This command was echoed anxiously by 
l lied, but failed to attend 


[i 


we 
lik 


n one patient who 


complai 
cena. Tee of hospital conditions unceasingly and in floridly obscene 
“just curd] woman therapist reported in consu tient 
teld the Mos my blood.” Some sessions later, when the pati again 
X.” The z the therapist asked the group whether p 

b. Pina “No, not unless she can behave mee 

ave been q andling of Impulse. After initial problems © rapp 
8toups for ealt with, one frequently observes in analytic out-patient 
dealt wiry women that the patients turn to recal r mothers 
h them as teen-agers. Most often, such d preceded 


port 


ling how thei 
iscussions are 
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oup cli- 

by giggling, joking, and a generally light-hearted, ae 
mate. The talk tends to lead the women to recall anc , pgp chet 
first experience of menses and their feeling me bewild cae , erap 
by the mother, disgust at their own body function, etc. l S e emo; 
have been threatened both by the giggly prelude as well as Scots in- 
tionally very charged material which tends to follow. One Athait 
advertently terminated the patients’ verbalization in this area anadl 
ment which began: “In the primitive African tribes, men: 
boos...” ion with 

In regressive behavior as well as in the patients’ a pa 
sexuality, the young therapist may, of course, have some a the pa- 
private conflicts to cope with before he can respond adequately rowei: 
tient’s needs. Over and above such countertransference factors, EAA im- 
there is very often a tendency on the part of the therapist to ie nge di- 
pulsive or regressive concerns of the patient as if these were a cha ‘ticularly 
rected against his authority. In the group, he appears to be par 
vulnerable to such behavior, as though on : eutic 
might contaminate the others, It is of interest that a defensive CT ct 
intervention in such learning crises tends to elicit mass TE eet 
the group which often have a moralistic content. Perhaps the pa indi- 
Sense that at this point the therapist has less confidence in then ee 
vidual defenses and they band together against the “offending’ pane 
exclude him by modeling their responses upon that of the therapist. 


erns 
e patient’s regressive conc 


3. Fears of Loss o 


R trol 
f Status and of Being Shamed and Devices to Co 
the Patients 


a. 

familiar startin 
patients, a you 
terms of balanci 


from including “ 
totally unsuitable patient, 


jon Í 
b. Informality and Loss of Status. The opening of a group sess 
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oft ‘ 5 
ana by Ppa chit-chat among the patients and a gradual 
uncertain as to his a i maay leave the young therapist uncomfortably 
Pass on the res sonsibili an ee 2 pol wean sentings, ERAS to 
Others Sars ko a assembling the patients to nursing personnel. 
themselves with the 7 the interchange among the patients by busying 
gage in individual a Yet a third device for coping is to en- 
assign the late-comer erapy with the* patient who arrives first and then 
nique tends to res i SiSpectator roles. For obvious reasons, this last tech- 
therefore, re h t as rivalry for being the first and favored one and, 
One sees so pi ester Gng tne for the group sessions progressively. 
therapists in, vain y signs of the identity struggle experienced by young 
amples from the ate to methods of controlling patients that two €x- 
fensive teicher 3 Aczireatmient phase may be necessary here. One de- 
therapist iks a is the overt increase of controls, as in the case of the 
Sponded that bi akea whether the group might provide coffee. He re- 
the therapist wi e are not here to drink coffee.” At the other extreme 1s 
tients to vote © 10 espouses democracy with a vengeance and asks the pa- 
whether Sten whether a new patient should be included in the group, 
Occasions, ehether should be terminated for an old patient, and even, on 
hese and oth a patient should receive medication. ; 

Psychotherapy Sr examples illustrate how the experience in group 
tends to associat ay highlight for the young therapist how closely he 
e the function of helping with the acknowledgment of 


high s 
tatus fi : , 
self from thi or himself and control over the patients. Differentiating him- 


ty. Bivens e he achieves at least a negative definition of identi- 
“stablish a ty emphasis on status differences makes it more difficult to 
case OF sympt aborative treatment contract with the patients. As in the 
Enforcer, a a noed therapy or the therapist acting as law-giver and 
tients in nee a = nt of the therapist who stands upon his dignity, pa- 
hee Position, ihe P wal be forced into a yet more passive and conform- 
tients will lea group will become increasingly leader-centered, and 
Pectations rath rn to respond in terms of the therapist's demands and ex- 
ay This er than in terms of their own inner pressures and experi- 
Tom the rset leads to a less personalized and more massive response 
ae of i pe Brings with it more and more demands for the 
ul y rapist’s power and decreasing opportunity for a mean- 


` Variet 
Pa Yy of t F 3 F 
tients reatment relationships with the therapist and among the 
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THE THERAPIST AS CREATOR, MEDIATOR, AND OBJECT OF 
TREATMENT RELATIONSHIPS IN THE GROUP 


The most important and essentially the only means by which the 
therapist can profitably control the patient in analytic work is a strong 
and basically positive treatment relationship. Unless rapport is good and 
positive, there will be little ventilation, no means of gaining awareness 
by using the ego as an observant collaborator of the therapist, and not 
much courage for reality testing. The establishment of such individual 
rapport as an essential preliminary to analytic group psychotherapy is 
often neglected because of historic, economic, administrative, and other 
factors with which this paper is not concerned. Here we shall consider 
oniy those impediments to the establishment of workable treatment rela- 
tionship s in group psychotherapy which relate to learning problems in 
the dimension of power. From the examples in the preceding section, 
: sa evident that young therapists often tend to equate loss of control oF 
mies ri Sta impact upon the patients with hostility. = 

aea >y the patients tends to be experienced as P i 
rona y destructive and is defended against by increasing the distance pe 


blem of “relating in public,” the therapist's nee 
. H ur 
ties in recognizi demonstration of positive feelings, and diff 
Snizing, accepting, and using the patients’ hostile feeling 


get acquainted by each i ine 
n turn mentioni “thine” themsé 
ning one “thing” about ing 


d that this failed to be an ice-breaker. Another begi” te 
ii of adolescent boys had difficulty talking sugges 
was hard to talk with the tape recorder present. 
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b. Feelin 
tient to pile me vii at Being Exposed. Failure on the part of a pa- 
In group psychoth a a relatively private matter in individual therapy. 
Gents become ave erapy, broken appointments from four out of six oai 
erapis e group is not m ing ji 

Bisik feeling for an answer. anata too, =A neh cic kei 
group Pe Dg. mec as in the case of a borderline patient in a 
rather halting co "a twe male therapists: after the first half hour of 
turned to one of T ersation between two patients and two therapists, he 
could unser] the therapists and said, “Since there are only two of us, 
i The feeling “alaa tonight?” 
ena kolen pele an are to: an audience of patients and col- 
Presence of the to the milieu of the treatment group and to 

to be more direct] tape recorder. In fact, reduction of spontaneity seems 
a of his ou y elated to the therapist's need to protect certain as- 
herapy, ec per self-image from reality testing. In individual 
a elk A rio objective recording device is used, he is 
See aca sigan and reality testing of his notions about 
erie ei kt casas to do so. This process 1 not as 
are tape recorded. n the treatment group, particularly if the ses- 


a 

2 to regu 
€ therapy 

much und 

Slons 


2. Th 
te Need 
for Mani sigs 
Manifest Positive Feeling in Group Psychotherapy and 


Atte. 
Mts at F é 
t Fostering It 


a. Gr 
oup Acti 
TO, clio er, ‘ ? 
me blems. Ina moni Testimonials, Cohesion by Flight f 
mber would aes of adolescent girls, it became known that 
t return to the meetings because she was expecting 4 


aby ¿j 
Y (illeeiti 
hesi egitimat : 
= e). The girls began to discuss this patient's problem very 

rapist asked what they 


ant] 
Might dani Ti some sadness. When the ther 
iwar on ee n, they cheered up at once. Discussion became lively 
of the fact th © collect money for a layette. The therapist was UN" 
at, whereas an opportunity for concerted action might 


Mak, 

€ the s 

douh € girls feel m ov 

ore positive, it would also serve to 


thy fears 

O n » and : i 
“gh in the li concerns which the patients mi 

dn Similar ë ight of Joan’s experience 

Tapi i i 
apists sug oyenng: up of fears and con 
to return gest visits to a member of an Ou 

to thi š # 

e hospital. While the more fortuna 


rom Intrapsychic 
an absent 


3 


tly when 
who has 
s are only 


flicts occurs frequen 
t-patient group 
te patient 
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too eager to plan ways of benefiting their hospitalized colleague, the pet 
sonal meaning and the fears aroused by the feeling that, “There, but for 
the grace of God, go I,” are covered over with busy and constructive ac 
tion supported by the therapist. . 
b. Fishing for Testimonials. It is only human for a therapist to bask in 
a spontaneous demonstration of positive affect from patients, but not 
infrequently young therapists will turn to the group at an impasse and 
ask: “In what way has the treatment been of help?” Particularly when 
there is some evidence of rather different feelings on the part of the pe 
tients, there appears to be considerable temptation to endorse positive 
affect only. In two different out-patient settings, a patient appeared thirty 
minutes late for group therapy and obviously a good deal happier for a 
few drinks. In each case, the patient readily told of having fortified her 
self for the session, adding that she knew the therapist would not mine 
In the first group, the therapist let the comment pass, although there ha 
been a good deal of absenteeism in the group. In the second case, the 
therapist responded with Teassurance. In neither group was it possible to 
discuss the possibility that patients might at times feel unwilling to come 
to therapy. , 
In these examples, it seems as if the young therapist was himself 1? 
need of supplies of affection. In the pursuit of positive experiences, he 


: : 3 e 
was unable to sustain feelings of tension, sadness, and hostility among t 
patients. 


3. Problems in the Acceptance and Therapeutic Use of Ambivalent ad 
Hostile Feelings Toward the Therapist 


; ; jent 
a. Avoidance of Hostility by Fostering Displacement. In inpatien” 
Settings, one frequently encounters in the beginning phases of group psy 


chotherapy a flood of complaints about the staff and the hospital WP 
can be labeled “gripe material.” A 


, 
xample, patients 10 : 
trust ward personne" 


t 
; they stated, nor shoul age 
therapist discuss their cases with colleagues. The therapist encour“ 
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the patients’ ate 5 

eas vs -a to single him out as trustworthy and agreed to stop 

Pa aE Te uss cases in consultation only after they had been 
Seige been made unrecognizable otherwise. 

case of the therapist the tape recorder has been cited already in the 

age boysmade them nae comment on the frequent silences of his teen- 
Dicpiäcement ac unia responsible. 

the EOUN, asii of hostility towardsthe therapist onto fellow patients in 

, as in tale-telling and scapegoating, appears to be most anxiety- 


making f 
or the beginni R 
eginning therapist. He has a hard time understanding 


that Vv 
when on z 
e z 
patient accuses another of being a thief or of being crazy, 
p with that patient 


the m 
essage is 
but also a ac not only a description of the relationshi 
a cusatio : 3 
cured the bad one n of the therapist for not having controlled or even 
b. Avoi ` 
- Avoidance PA N 

of Hostility by Denial or Suppression. Suppression of 
the therapist suspects that 
as in the transfer of pa- 
Some therapists who 
ry to suppress 


the i 
patients’ coe 
nts’ hostility is most common when 


the pati ; 
teris a rece cause for such feelings, 
know that th handling of vacations for the therapist. 
such te int ea have only one year with a group may © 
hence, When a announcing in the first session their departure one year 
new therapist si nsfer of the group as a whole is handled by having the 
effectively 4 sit in on the last sessions of the departing therapist, this 
Well as of elon ventilation of feelings of having been abandoned as 
More, insofar s and hostile feelings concerning the new therapist. Further- 
Sonal and m: = the relationship with the departing therapist was a per- 
eaningful one for each of the patients, this arrangement is, of 


Cours 

se, a deni 

€, a denial à l 

of this kina of of the therapeutic experience. The most drastic example 

Pee problem was the occasion of a therapist's departure for a 
tence for approximate- 


“Month 

5 vacati 

Y Six months cation. The group had been in exis 
, and the announcement of the impending departure of the 


ern’ 
apist 
Was z P , 
Another thera coupled with that of a baby-sitting arrangement in which 
Tst one, Kaci would “sit in” with the patients until the return of the 
ess to say, this group failed to discuss the first therapist's 


abs 
ence, ej 
, either 
before, during, or after his return. 


enial 
of th A r 
e uniqueness of the therapeutic exper 


Wa 

Yy of 

th avoidi Ea 

sa âpist ne hostility at the therapist's departure. When the young 
al circumst on explaining his departure as due to unavoidable per- 

ances, giving details of the illness of a relative, or when he 


dla; 
alm; 
s 
e ha: 
S to l " ._ 2, 
eave because of overpowering admin 


ence is only one 


istrative considera- 
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” ese 
tions, it is as if he said, “Don’t blame me; I am maf eg Bsa 
encounters he appears to deny the responsibility which t 

s on him. 

baste are recurrently transferred, they tend baa ee 
against the ever-changing image of the therapist. This pra wl 
course, far more prevalent in training clinics than in oina h 
and often produces alliances among patients in a treatment aie saw 
present the therapist with special learning problems, as desn e pan 

c. Attacks on the Therapist’s Competence. One patient with ten m 
experience at a training facility cross-examined the incoming a a 
therapist. For the benefit of the audience, and as a warning ne on 
leader, he listed nine previous therapists and remarked on the mee 
this was only his second woman doctor. He then made fatherly enq 
as to her career, the duration of her st 


ay, and her next assignment. 
A less drastic role reversal is the e 


m rict from 
mergence of a rival therapist fr y 
; i i i 9 9 ry se. = 
among the patients in a group. A highly intellectual and also very 
critical therapist described dis first 


a pre- 
group session of a patient who | 
sented a passivi 


$e P She ahs eroups 
€ masochistic picture in individual therapy. In the g 


s” to 
i i ivi “answers 
the patient attempted to displace the therapist by giving “ansv 

the other patients’ questions, 


When pressed for advice by a fe 
Smith act on you. I won't 
caricature of his own rather 
sadly: “Perhaps I am more | 
find it difficult to respond on 
In a group of women in- 
press upon the patients he 
ward. The patients had bee 
the point, she asked how 


always in extremely intellectual ae 
llow patient, he said: “I won't pull a rt 
ask you what you think.” In observing A 
intellectual interventions, the i i 
ike John [the patient] than I want to D¢ 
another level,” 


e- 
: han T 
mission to the therapist rather t : 


ist is 
isti > Pn apist ! 
bellion. Characteristically, in these pseudo ventilations, the therap 
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affect, these maneu- 


rarely th As i m be 
y the target. As in premature labeling of hostile 
or displacement 


vers r 
d a ioe i ya ie case of denial, suppression, 
Difficulties Hs ig apist who is not ready to accept these feelings. 

better than most ie ee and use of hostile feelings illustrate 

pist in training bas to f ie i problens the extent to which the thera- 

of multiple meatier rel vane simultaneously as the creator and object 

cept of himself 45 3 ™ ationships while he is still busy forging his con- 
‘If as a group therapist. Maintenance and validation of a 


professio 

nal self-imz 7 = 
elf-image as a powerful healer can be pursued by the denial 

and concerted action, or by 


of hostili 
ility, by PER f 
y, by emphasis on group cohesion 
hat the therapist, 


displa 

ceme mi . E 

by contras nt of negative feelings onto other objects so t 
ast, becomes the lovable power figure. 


The 
therapist's c . A à ” 
pists concern with his own effectiveness 1n @ treatment 


he establishment of a useful treat- 
s a tendency to see the 
individuals. This is 
of hos- 
to con- 


group h 
as tw z 
ORE i = two major consequences in t 
ationship wi ; : 
patients a onship with each patient. First, there 1 
Sa nee y ° 
as a mass rather than as separate and unique 


accom à 

5 panı 6 i ; 
panied by expectations of mass reactions, such as contagion 
h may be hard for the therapist 


tility 
Or Tedes 
rs In regressive behavior, whict 
g reacti . a j} 
ction to this expectation, the therapist tends to demand mas- 


Sive positiy 
e response, either in terms of symptom cures testimonials, or 
eglect of the individual 


result in the 
collaborative 


= Seppe to attend or to improve may 
the ddnivaniee bea as rejecting personal responses: i apy 
interest shifts E involved in a power struggle with the group. 18 
€Xperiences (i rom each patient's inabilit as himse : 
Perceive Sg Ane resistance) to the patient's an eee 
Personal resist e (the therapist) wants hir 

comes the i ance by submission to the ben 

ajor treatment goal. 


SUMMARY 
roups: 


The 1 e 
those a problems identified here fall into two © i 
ich center about the therapist's need to validate his professional 
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self-image and those which have to do with the use of postive par 
ticularly, negative feelings. Included in the first group are pee a : 
problems arising from the beginning therapist's need to see himse ae 
healer, as the representative of law and order in society, and as one w: 
must preserve his status in that society. Included in the second group “s 
problems in learning to relate while under observation, problems 


pn . i arning 
learning to be less dependent on postive affect, and problems in learning 
to accept and use feelings of hostility. 


Recognition of the frequency y 
ed 


h whi n- 
vith which these problems are encou 
may allow supervisors to bo 


ity which the trainee is struggling to sei 
we add to our knowledge of common per 

€ of analytic group psychotherapy, we nah 
have enough to do in teaching the Management of these crises to help 
by countertransference accusation or by initiating 
a pseudo therapy, 


tic 
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dent encounters for the 
rhaps with the 
al in 


j Sa 

E SE 
first time ied — of medical school the stu 
Pils of Sonik, laesi suffering from a real disease, Pe 
— ai wrth se ee This experience js often critic 
ie patients begin = ee essional ego. The student's basic attitudes to- 
Ge Ceptualization of fsa as he attempts to resolve the conflict over the 
iud and previously hi ; professional, reality-oriented role of hod physi- 
i need a eld romantic or fantasied notions. while not all 
vive onfronted by a or support, for many it is a crucial ume. 
re Others, overwhel anmes the average student struggles and sur- 
T endowment elmed by specific experiences and less fortunate 
and background, become disorganized and regress- Still 


Othe 
TS sep 
arate . 
the patients from their feelings, deny there is a problem 
yall betwee? themselves 


in thei 
€r do 
ctor-pati 
and the Hated patient response, and build a ¥ 
: a i ing indi 
“cynicism st practice of medicine. Psychological testing indicates that 
e 3» i i 
alues lower en are markedly higher on graduation and humanitarian 
Se an the levels obtained on admission. 
on, Massachusetts 


Assist: 
ant Clini 
ical Professor, Tufts University Medical School, Bost 
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ri s 
Attention has been called to the possibility that the saapa an 
the core of the doctor-patient relationship too long for some F iis 
forever for others. In an attempt to remedy this, some — a ened 
troduced “family care” even in the first year, some not until si a 
is generally accepted that preoccupation with details or ins eae 
avoided in preference to concern over the total patient. What ii A me 
sufficiently appreciated, however, is the need for concern wae al 
dent in his confrontation with the total patient and the provision 0 


i i im i i ature pro- 
portive measures designed to aid him in the formation of a ma F 
fessional ego. 


THE SMALL-GROUP SEMINARS 

The Tufts University School of 
fifteen hours in leng 
currently with the in 
and didactic introdu 


Medicine runs a series of sig 
th and made up of eight to fourteen acute nen 
troduction of physical diagnosis into the ee oe 
ctory lectures in psychiatry. These seminars pro 

a group setting in which the an 
contact and the psy 
channeled into con 
the uncertain ther: 
nealed by the sob 


tu- 
È à . he $ 

s immediate experience. me Jie 
e himself as he examines and relates 
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tiveness of the semi 
Ing or alenas ai seems determined not only by the level of train- 
to empathize with t of the teacher but, more significantly, by his ability 
tö. meet: the: stide he students’ anxieties and resistances. He must be hi 
i hostilities ee own level, as well as acting as a catalyst 
through blocks Ra re at is possible to stop, review, repeat, and work 
a didactic lecture ich might otherwise remain for years. For example, in 
staff member ikot age sae students on conversion hysteria, a senior 
Plaints who feared ha ae the case of a woman with psychosomatic com- 
seminar, this aspect 7 ming her children. In the subsequent small-group 
of the case was completely repressed, as were many of 


the 
theoreti 
etical c 
n . al constr . 
amics of reson nets suggested in the lecture to illuminate the dy- 
in symptom formation in hysterics. Suddenly one 
ct the case. A 


stude: 
nt stu 
mbled i 
into the material as he tried to reconstru 


dead si 
d sil 
ence ens 
wi nsued. T j A a 
ish to repress mat The group, in coming face to face with their own 
s materiz E en i 
ial centering on a mother’s hostility to her child, 
r dis- 


illus 
trated fi 
or themselv 
selves the central mechanism in the disease unde 


CUssio; 
n: an i 
intoler: 5 
Ek the Pk omg idea or feeling pushed into 
conversion h ee ‘seminar, understanding of the Psy’ 
ysteria would have been limited, and the type ° 


tion 
noted 
above 
wou 
ild have been underway: psychic energy was taken 
ing the more immediate and per- 


stility; if unchecked, this 


forgetfulness. With- 


chological forces 
f attri- 


UP by the £ 
Sonal bi — of repression in solv 
oe have wie ak awareness of maternal ho 
ne sepittion ni of a professional ¢g0 that “closes off” 
ageres no help with heen A future similar patient would have re- 
Sician Stve drives were aa, ieties related to her children even though her 
could not tol amast beyond control, primarily because her phy- 

= nother discu ae such ideas in consciousness: 
a terminal tang St the right of students to proceed in 
an im not help” and ia This ise was raised ostensibly pecause they 
Tun etn, The ha t that “serial” examination by six students was 
om a threateni all-group discussion brought out that the wish to 
ious, Patis or foul we patient may stem from other 50 Distorted 
ow a Puzzlingly en r may make a student feel guilty, aggressive, anx- 
e latter reacti ough, sexually excited. In the group it became clear 
ion could be understood, on one level, as 2 defense 


agai 
o = 
St Inferiority f 
eeli å 
lings and impotence. 


Cas 
“ 


boq: 
SY urces. 
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to an 
It is possible for a student, blind to his own oar = maT 
understanding of them when he sees them ave eae ease 
The most usual defensive maneuvers are a apenas T Some seneñiti 
different attitude, mild depression, or clowning and ponp doit 
become preoccupied with details or specific systems, re arei with 
that they cannot handle the responsibility and anxiety a Aa mat Be 
the total, live, but obviously ill, individual. A permanent segu ae vo dit 
the compulsive choice of a laboratory type of medicine un or 
sociate the self from anxiety related to the vulnerable patient. 


THE APPROACH 

Experience deriv 
establishing the edu 
begin with the mos 
nars this has prove 
tient reactions to th 


in 
ed from individual and group therapy is a 
cational alliance. It is an old adage that one s$ pee 
t familiar and least toxic concepts, and in pa pa- 
d to be a discussion of the spectrum of map 
€ onset of physical and/or mental disease. ar wi 
lates curiosity about what happens in the interaction of mind ae abe 
during illness and recovery. The students themselves become wi 


ir ow? 
3 : A r their 
Jects of study, as, indeed, does the instructor, as they voluntee 

past responses to disease, 


I usually ask, “How do 
covery that they have a phy. 
thing is going on inside that 
may change their way of life 
usually detail the fol 
his disability, seeks hy 
in the expected time, 
lating. From this heal 
end of the spectrum 
utilizes his illness in 


dis- 
you think people should react to ae 
sical disease or to an awareness or rt but 
is not only causing pain or discomfo dents 
or even threaten their life?” The m nizes 
lowing sequence: a person becomes ill, o eE 
elp promptly, follows the doctor's advice, , nd re 
and returns to his usual method of living ai one 
thy, middle-of-the-road pattern, we move alo 


medical or family experi 


: tor. 
who bleeds from her vagina for months before consulting a doc 


4 z 
xp riment in Small-Grou emt 
e p eminars 


ask no 
t onl 
b y why som š 
ae also how this infl e patients do not seek treatment until i 
: nti i 
e feels his professio. iences the doctor's attitude toward th a ie 
par he may later r nal skills frustrated. Does he d Aena 
ize that the " egret? Is his judgment i desing Doe pee 
mpi patent has respond k t influenced? Is it helpful to real: 
im, is an even ed in this way i ; 
“i Sreater ay in order to avoid 
jie s of weakness, dep a that of facing illness with all its rae 
y on ho , dependency, passivi ett 
: wó > , passivity, etc.? Emphasi i 
e ERES ) $ Š phasis 1s laced no 
A enced by their r intelligently with patients whose ae i 
rit emotionally — make-up but also on how the do oss 
te deny,” etc ie hat preventive steps may be taken with ve a 
n “ riodi p 
wd <a dish denying ie check-up as one possible method of deal 
entariu ient now see i : 
ait rath 3 ms a rational part of the y 
er than just a means of ri the nber 


ets,” 
as oni 
e cyni 
cal studi 
ent sug; 
ggested. 


The fact tt 
core i nat ever 
vel z often ae i: an unconscious and that the superstitious 
the mi si is emphasized rack particularly if the illness is serious or 
ey ents, and by the A ` the help of personal examples given by 
of similar beh : mstruetor from his own life, a mutual back- 
avior is established with each other as well as with 


Patie 
nts. Thi 
thre. - This ca 
ateni n be ‘ 
‘reatening way, to oman upon in subsequent seminars, in a non- 
ent identification and to demonstrate the tech- 
al distress illness 0c 


Niqu 
es for 
Casio understandi 
ns. With i anding and handli 
ms b doa andling the person: 
a ase i 
ireatey reactions to A ar ‘of the psychological and physio- 
s 4 sa 
A aii from eel students find that they are able to elicit 
as ir patients 
uc ation : i 
See bya faa patients’ anxiety about be 
ety in nies of Funkenstein et al.’s (1954) 
. In this study, medical students demo 


tYpes of 
tio; reactio 

oik Tuestio, n when placed under the stress of impossible examina- 

ised and could not think; an- 

manner (turning ag- 

miners and the uni- 


ed is intro- 


paper on examination 
nstrated three 


ing examin 


ssion ; 
n in 
; Ward): 
); the third fumed against the ex3 


ity 
turni 
( rning anger out I 
). Funkenstein et al. found 
od levels and anger tu: 


. th =I 
i Incr ; 
that — nor. ie ed epinephrine blo 
€ -epine : 
Pathetic. have to oe levels. Most students already unde 
mani ingui z 
anifestations je between the sympathetic and parasy™- 
‘examination anxiety,” SU 
; 


sis 
’ Tapid 
Pulse, di 
ilated pupils, and the signs and symptoms 
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re 
i ; students shar 
disease process itself; but now, having seen how healthy st reais 
7 aay ati a 
in such reactions, they may empathize rather than regard pat 
i i i ideri kness. 
inferior species for showing what might be considered wea 


UNIVERSAL ANCHORAGES OF SECURITY 


stile 
A limited number of students are skeptical about, if not epy an 
to, psychiatric ideas in order to deny any identification at all. T eit 
reject everything to avoid certain parts. With the small-group af am ji 
however, not only is the student able to find himself in the mate aoan 
der discussion but he is able to tolerate the confrontation. I cag te 
meets within twenty-four to forty-eight hours alter a ea reat 
or clinical contact, there is an opportunity to reinforce the psychic npt is 
ingfulness of the experience and to open difficult areas. No gers is 
made to seduce the students into believing but only to present = mas: 
current dynamic thought so that the 
ter, digest, and assimil 
When the group h 


y may have the best chance 
ate the experience. ational 
as advanced to the point at which the educi ne 
alliance with the instructor has been consolidated and ane a 
with the patient has been at least partially solidified by recogniti 


F chorages ° 
mutual anxiety and conflict areas, the concept of universal anc 
Security is a natural sequitur, 


The first anchorage of securit 


; image 
Everyone believes that he has th 


y is an intact body and body 


seall in- 
e right to be healthy and aerd to 
; r T o r : T ctl 
tact. Each person carries an image of himself, often in contradi 


de- 
the physical reality, that has evolved out of his years of growth eee 
velopment, and which can be valuable in determining how a peron i 
himself when he is well in order to understand his reactions when yn for 
In the unconscious, there is certainly no justification for disease, pane 
that matter, death. If the person does become ill, he searches for i 
which may be fed by the load of excess guilt carried by some peop 


ering: 
recovery from illness is delayed, there may ensue a period of es 
“Why did this happen to me?”, with depressive and guilty prenar jitte 


š it 
xplanations for the sickness, usually W 


: s, SUC 
Ty of mankind is replete with ers pody 
as the “black plague” in Europe and the Salem witch trials. 


ih 

: sept whic 
image sometimes extends to include others in the family, a ge 3 is we 
may be termed the “family image” (Naboisek et al., 1957). Th 
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illustra 
ted by a : 

a pa sev 
early of pte tet. en several male members of whose family have died 
: ise ; 3 F 
in the patient “i ese Any chest pain or signal of change in health 
characterized nes 3 w cause marked defensive reactions which may be 
tions. y depressive trends and extension of the somatic preoccupa 


The 
second < 
anchor: o ity i 
rage of security 1s a relatively intact home which 


provides sieni 

aene oye others with whom to relate. Using Erikson’s (1959) 

sary require meting is made to clarify this concept in terms of neces- 

ample, as a group or healthy growth and social development. For ex- 

cared for, mae: we are able to understand how being physically well 
ing a relatively well-functioning body, and having an in- 


tact |} 
nome i 
contribu 
te to the emergence of a sense of basic trust. Trust 
Jatively loving and lov- 


ions of time and space 
as being com- 
uffers doubts 
ich one has 


soon ext z 
able IE siren an awareness of the self as a re 
as personally ie and an acceptance of the limitat 
Paratively reas ensed: demands are gradually understood 
about saan and the self neither feels exploited nors 
control, nelad ol and autonomy: Awareness of that Over wh 
Must turn to ee bodily parts and functions, as well as of that which one 
te To complete REEE or assistance with, is elaborated upon. 
aione with ws cael os a hypothetical child is presented who is 
: years, and the st ami crisis after another t is early grow: 
ai crises include ve = are asked to evaluate the child’s feelings. 
ate Ty, and the cnt areness of the difference between the sexes, sibling 
tences love an em of family romance. In the latter, the child ex- 

d hate associated with longings t° replace one of his 


and to b ; 
e united exclusively and without rivalry with the for- 


Ove obj 
ect. i af % 
ject. By this time, the group 6 usually ready 
and often discover i 


al confi 

ieee fn and castration anxiety 

lic he third a up for discussion. 

ti m Of the ee. social-economic, rel 

me and thereb to compete aggressively, tO 

aioa support i y gradually to move away from p 

nn erging stren e order to succeed at college and, fina 
C a s = 
= sett; gth and ambition, the individual raise 

sia he last a increasingly depende 
erab] nchorage g 

of el ge, a meaningful purpo. 
the stu 


hrough h 


Parent 
: s 
bidden 1 
of oedip 
selves in 


t for them- 


se to life, 


ag in th 
ebru a 
group’s progress. This is related to 
own adolesce 


den 
ts are sti 
e still attempting to resolve their 


the fact that many 
nt con- 
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flicts and attain a personal identity. This great challenge may be met by 
individuals only gradually and even extend into the middle years. Goals 
and aspirations beyond the acquisition of concrete objects or social status 
are powerful forces that demand attention and contribute to the kind of 
world in which we live. Most men in medicine find at least partial 
sources of security in their professional choice and scientific pursuits, tO 
which they relate in a specific framework and which contain a very defi- 
nite system of values. This may be the first chance the students have had 
to talk about the value systems of physicians, their own attitudes, and 
varying philosophical approaches to life. 

Patients brought up for discussion can often be understood in terms 
of their techniques for obtaining a meaningful purpose in their lives: 
whether in music, literature, arts, crafts, or any of a thousand other ways: 
We leave it open to question whether one ever fully comprehends a "ue 
meaning to life, or can ever totally understand the human condition, 
while accepting that most people ponder and search, finding only part! 
answers that are idiosyncratic to themselves and the world in which they 
live. Even the search, in itself, is a part of this anchorage, so the renunc a 
tion of the search by a patient heralds depression and sometimes disor 
ganization. Occasionally, a group has discussed the shift to beliefs an 
“isms” that promise an identity or meaning beyond the self. Depending 
to a great extent upon the group's reaction, interest, and interaction, ii 
may expand this discussion by references to current literature, usually E 
characterological studies, with a psychiatric-historical approach. The oe 
dents are now usually able to integrate previously unacceptable co 
cepts with those under discussion. The group facilitates absorption hes 
Psychiatric ideas which are no longer seen as purely technical put as ee 
cluding a practical value system that is best described as “an attempt © 


free each individual from his own historical past and the tyranny at 
unconscious mind.” 


LATER AREAS OF DISCUSSION 
By the time some of the above theoretical framework has bee? on 
pleted, most of the students have had clinical contacts, and anxiety eae 
often seem to be running very high. Cases presented at the beginning i 
each seminar usually confirm and reinforce the previously advan“! : 
theory and show the similarity between the students’ anxiety and the P 
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tients’, even i 
from miin kr SQUECES anG different. The distinctions between threats 
mary and Bme aro ees can be clarified and types of anxiety (pri- 
any of the above conce ineated. The degree of depth to which one takes 
chek On ihe Eeces oF pa or cases can be decided by the conflict evident 
ane ety een 1e group or sensed between the group members 

“requ , 

Mhie man lasak ie i first patients exhibit an 
tients are often e or emotional regression. 
and feel empath yi with whom it is practically im 
consciously RA nxiety over this human condition may 
Alcoholics A ized but may be the stimulus for a denial reaction. 
one flight reacti worth bothering with” was the group's expression of 
Who lose cont ion. Here a sadistic breakthrough of hatred toward those 
dents, these zol of their own destinies was uncovered. To sensitive stu- 
on whom e A whe may appear as the guinea pigs of the medical school 
Venipunctures pm is tried for the first time: physical examinations, 
initiate the t » lumbar punctures, etc. For other students, such patients 
ype of callous cynicism easily recognized as a derivative of 


ethers 
er wit.” H 
ere, group interaction may be especially valuable since 


the initj 

z tial feeli A 

repressed ae of disgust and repugnance which otherwis¢ might be 
e readily volunteered by some. For others, there is the 


°ppo : 

site e 

f xtreme e . . . . . 

“sted b , the danger of overidentification with the patient, mani- 
or depression. This, too, may be 


disguise 


advanced degree of 
These assigned pa- 
possible to identify 
not ever be 


feeli 
a ta of anger, impotence, 
» Lor ex a 
5 Tothereo ample, by the defense of projection- 
erent to ri student, doctors in general may seem cruel and in- 
Student teen i circumstances of the indigent OF terminal patient. The 
va a “good ph Tuggle to maintain his equilibrium and budding identity 
oe ike oe by solidifying his defenses against sadistic or MaS- 
o i i 
the phiysieran n. This leads to the split between the good and bad jmage 
tuden ` 
ts wh 
ned by th S have not yet realized death in their P 
r confrontation with incurable disease, 


s ; 
tun ersonal lives are 


Scio 
usly 
; th 
In 2 ey k g : 
k — ms new it existed. One student felt that We had no right to 
Now” patient with cancer because We might “slip and let him 
indifferent attitudes 


Somer Batur E aie 
etime: e of his disease. The apparently 


Well S necessari 
as the arily assumed by those working W1 
denial even in 


patient’ ae 
nt’s surprising capacity for 
e to the stu 


Ost 
ce: : 
Ttain knowled, g $ 
ge, seem incom. rehensibl 
P 
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Der- 
seminar, a student asked how an otherwise respected a pak as 
mit himself to discuss prognosis within earshot of a veya Deppi 
led to the most open expression of criticism and hostility. : pe fe 
ment in physicians and nurses is inevitable during a aes sit 
reer. The ego ideal, like all ideals, cannot stand the test osa i Taevi? 
includes projected omnipotent fantasies of the student himse nae ne 
ble narcissistic mortification is experienced whenever the ego 1 pacoitit 
not be maintained, and with this, either depression or — ae tial 
real possibilities. I have approached this, however, in terms em iF 
the countertransference of the student by discussing the ag chest 
tions professional people have to different kinds of patients, amie i 
influence the choice of a specialty, and the care and interest pe 
various diseases. The student is helped to understand that a atient 
manifest attitude may not represent his real feelings and that ES avb 
may at times be in communication with his physician when ih is << 
dent to the onlooker, Some doctor-patient relationships exist ven” or 
silently agreed upon: “We know, but we will not talk about canci ome 
the very opposite, “We have 
and you can say whatever you 
a colleague’s reactions to a dyi 


own responses emerges from t 
actions constructive] 


rc 
agreed to face the truth, whateve 


A ton 
ape dgment © 
will.” The need to postpone ju tt one’s 


as one student phrased it. 


nt 
bs «eye, stude 

question the wisdom of initial stu‘ ally 
patient encounters with the most seri i ke 


: ce 
j z . s poten 
his Injury to their wished-for omni} 


P 
as of ©° 


While it might seem dangerous to open such “tender” are ap” 


Bow d i z : to € 
flict in a group setting, aside from the rare student who wishes 
himself in order to get 
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lems in private. It sometimes happens that a serious pre-existing neurotic 
problem is uncovered, in which event a referral is made. 

A concrete example of the value of the group in easing 
tacts is the following: The next to last of eight students to examine an 
elderly woman withdrew without the benefit of the examination in order 
to save the patient further distress. The last student similarly recognized 
the patient's fatigue and irritability but began to discuss the feelings he 
himself had had about repeated examinations conducted in a similar 
situation. In a short time he had made a friend. The patient, no longer 
feeling like a nonentity in an assembly line of doctors, gladly told her 


Story, eer is- 
Ty, and the student accomplished his examination. The effect of a dis 


cussion of this on the group was equivalent to the insight gained by a 
Psychiatric patient who masters a problem or sees another alternative to 
what had been considered an impossible situation. : 
de course of such teaching, one may reasonably a e 
toward ae hostility directed toward the instructor 0? r : ar job 
than th psychiatric theory. Group members sometimes Ss p pai 
esan c instructor in clarifying and redirecting the hos 7 ant 
udent. When it is appropriate, I discuss the history Ot p y 


patient con- 


onal 


A pi i be- 
caus Psychoanalysis in terms of evolutionary change, ans od 
e ' onar 4 : 
a frequent criticism relates to the rigidity of dynamic concepts ¢ = 
not a rigi 


the « 

i imjied : particular theoretical point, but a wor — focus then is 
Clinical T Y behavior of the patient under discussion. - ificant. I have 
found tr he specific terms applied are not se A al in general, 
implyin necessary, at times, to discuss the scientific a This is part 
Of the = What we believe today may well change eae tban others to 
be — for truth. Some theories seem more like y opportunity to 
Meee € test of time, but each case provides us with an Tas but the 

>> I may say, “This currently seems a reasonable hypo”. » i 


acknowledge and correct its past errors.” I follow this jmmediately with, 
: Itimately helps the . 

i ts 0 
Case, a ace, and if the theories illuminate the ae a aoh 
result mutual understanding and retaining of the } e ie 
. T €ory without reinforcement is readily forgotten. ee 
l open to further investigation, questioning, and corm 


an 
ry Member of the group. 


fal] into pl 


Said is stil 
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Concerning the handling of specifically psychiatric patients, I bring 
up such questions as: Who is a possible candidate for therapy by a physi- 
cian? Who can be safely handled outside of a hospital? Who needs spe- 
cialized psychiatric care? Such clinical judgment requires considerable 
skill, more than is possessed by the student, and it is often reassuring for 
them to know that this knowledge is something that they can acquire 
with increasing exposure to psychiatric patients and awareness of the 
psychological factors in medical practice. The more experience they have 
with normal people and growing children, the sooner will this goal be 
realized. If the question has‘not spontaneously arisen, the students are 
asked how they would go about referring one of their relatives to a psy- 
chiatrist. Almost invariably, they can identify with the situation and rec- 
ognize the need to soften the blow. The personal confusion of the neuro- 
sis, reinforced by the referral, increases perplexity, particularly if the doc 
tor does not take time to explain. Referral is almost inevitably reacted to 
as a narcissistic injury, the patient thinking of himself as bad or of the doc 
tor as wrong. The need to work through initial resistance and the tech- 
niques whereby successful referral can be accomplished are discussed. AS 
it 1s not what is said but what is heard that is retained, discussion of this 
problem in communication is illustrated by some example that has arisen 
‘within the group itself. The group process itself may or may not come UP 
for discussion, although some of the students have become aware of the 


semi i i 
nar as a means of self-observation and have commented that “a great 
deal has been going on.” 


GA 
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The 

group i ji 

E e ve a Fyn: provides a catalytic agent for the absorpti d 

‘ sychiatric-medical on 

‘diate “on p: cal concepts, pers 

enp ; medica, , personal values, an 

reeni pronesi; primarily initiated by a shared desenin A i 
exami i i “ig oe 

PE a A ir ie anxiety,” cements identification not on with 
s but also with the instructor and with patients Th pe 

. The op- 


portunit : 
identifction oe penning to handle group interaction so as to foster 
unparalleled. etoxify anxiety elated to initial patient contact is 
Š The small- š 
in eric ie experience is intended to aid the second-year student 
emotional and i patient and in reaching a diagnosis that will include an 
illness aid re we awareness of the meaning to the patient of his 
simplified con associated examination and hospitalization it entails. A 
Phistication hn: big framework is offered at the students’ level of so- 
his reaction, a that they can define the patient's condition, understand 
the best ito finally, prescribe treatment in a manner that gives it 
from general e N succeed. The attempt to integrate knowledge derived 
cultural background, personal philosophical framework, 


medi 
cal traini 
inin ee nee 
g, and psychiatric education gives a new scope and aware- 
mate that is fos- 


ness to 
this pl 
ias : $ : 
phase of medical education. The group cli 
clinical material 


tered 
Permits i . 
1 R 
nquiry, not only into the substance of the 
material, reveal- 


at ha 
; nd, bu 
ta ` 7 
mg not only ss the reaction of others to the same 
he nE A 5 ni x 
arge variations 1n the practice of medicine but the dif- 
cities and limitations of 


ferent 

the “ae for variations in ideas. The capa 

Preciate d Fai as of colleagues, may emerge in a clearer light than ap- 

illness and Pa Recognition of the students’ anxiety in the face of 

discussion of cath is initially implicit and is approached through group 
patients’ anxiety until the students can claim it as their own. 
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Psychotherapy of Schizophrenics 
in Small Groups 


R. BATTEGAY, M.D. 


Psyctione DISEASE IMPAIRS COMMUNICATION with others to a varying ¢* 
tent, depending on its degree of dominance over the patient's behavior, 
and impoverished communication with the environment, in turn, causes 
the patient to retire further and further into his psychotic world. If the 
patient can have little or no participation in the life of human society; he 
can no longer find realization there. He is also deprived of the stimulus 
normally exerted by external events, What could be more natural, then, 
than to fit psychotic patients into a social nexus such as is provided by 4 
therapy group in order to provide them, at least within the limits of ther- 
apy, with that relationship with the external world which will bring them 
out jas Pei more or less complete isolation within themselves? m 
> apparent from the reports of Bour (1961), Brack (1962); 
Schindler (1958), Slavson (1961), and others, and ps has emerged from 
» it is possible to discern in group psychotherapy ord 
some therapeutically effective factors in both larg 
hospital we have admitted ee 
ome twenty patients with the eu 
out a year ago to make up sma" A 
groups for members of their re 
al group therapy (R. Schindler, 195 


and to work with them using bifoc 


Psychiatric University Clinic, Basle, Switzerland 
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The fo i 
llowin: 
g, presented more or less at random, are a few of the 


criteria whi b 
ich have become appa t ating ps chotics in groups. 
nt in t n: 
pare: in treati g psy ics i group: 


THE GROUP AS A CALL TO REALITY 


The wi 
wide vari - 
ariety o i i 
y of interactions taking place in the context of the 


group e 
P set in motio r 
n series o. terna os W. er more 
s of exter) i i 
na ] happening which are rather 


effecti 
ve than tł 
ne doctor-pati i 
doctor-patient relationship of individual psychother- 


apy in enti 
enticing i 
schizophreni iri i 
phrenics out of their introspective and impoverished 


existence a : 
existence, ekp E them on their way’ to extraversion and group 
to the grou wis equently happens that the sense of reality attaching 
that there is an Pg enough for schizophrenics to become convinced 

outside world of other people. Thus, they may, at least 


duri 
ng th . 
Bais e time of tr 
milieu. As a rule : eatment, behave in a manner suited to the social 
, this call to reality is more effective with schizophrenics 
nternal and ex- 


than w; 
with 
n neurotics si 
ternal world Seema, since the distinction between the i 
na 4 A 
result, we someti turally more pronounced in the case of psychotics. As a 
im sone : 
es find within the group that psychotics show more 


Specta 
acular 
ch i 
anges of behavior than neurotics. 


> 


EMOTIONAL PARTICI PATION 


articularly a small one, 


The i 
" e introd à 
eines ina ni i of a patient into a group, P 
1 n š 
a5 close proxi procal affective participation if for no other reason than 
ie, ved jA of the members. However, as Illing and Brownfield 
ets observed this reciprocal participation takes forms different from 
i ility or ambi See neurotics, In particular, it often exhibits vari- 
e . va. . 
Urotic patients ence, which are not usually found on such a scale among 
Wh l 
saw a a a 30- A : 
in the thera yeto woman with a seven-year history of schizophrenia 
nd addressed hin one moment as the saviour and the next as the devil 
Wena a year im accordingly, a 91-year-old girl, who ha! f 
Only 2 to the | criticized the therapist for admitting such @ seriously ill 
fini the Pa R Her aggressive remarks were obviously al 
woul €d these apist but also at her fellow patient. But hardly had she 
of ae e€ too ae ap than she added th ici 
Bardeq group of es a strain for the woman herself. Three © 
the behav ve schizophrenics then spoke, saying that they also re- 
vior of the aforementioned as too abnormal for the group 
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and yet at the same time referred to the emotional strain it must be for 
her to take part in it. Whereas previously the psychotics had had only 
loose contact with one another, they experienced social communication 


during this session, in spite of its ambivalent nature, with regard to their 
fellow patient. 


The group can stimulate an emotional participation which the dual 
relationship of individual psychotherapy cannot. Although the emotion: 
al bond between patient and therapist is usually stronger in the dual re- 
lationship, the sum of the emotions entering into group relations may be 
greater, and, consequently, groups may produce contacts of greater affec- 
tive intensity. In the group, however, these emotional relationships are 
usually much more unstable than in the therapeutic dual relationship. 


REGRESSION IN THE SMALL THERAPEUTIC GROUP 


As a result of the emotional Participation of the members of the group» 
the schizophrenic experiences in these small groups a sense of security 
that may be new to him, The feeling of sharing and of being cared for can 
result in regression to infantile stages. The therapeutic group leads tO 
reactivation of the infantile family situation (W. Schindler, 1955); aii? 
the patients often live out conflicts which they were unable to resolve W! 
their Parents or their family as children. Thus, the experience of regte“ 
sion can in itself set in motion processes of maturation. 


IDENTIFICATION 


DYNAMICS 


The multifarious verbal a: 
levels between individual m 
between the members and t 


t 
; ' iffere? 
nd nonverbal interactions at many diffe an 
embers of the group, on the one hand, * on 
1 
he group as a whole, on the other, result 
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constan 

t change i 

A ge in the 3 

of the individuals. Sct Heed s outward appearance and in the behavi 

a dls, Schizaptveiti ehavior 

tiem: on ics, who are often 

sieves RIR ; prone to stereo 

to new attitudes Ea a to a dynamic system which gradually fo: anu 

; i a È rci 

pa the tsme-form, it m if a patient expresses his delusions mh e ii 

Yi ? ay i 3 

ire of others to u y sometimes happen that, on recognizi TE 

tois: ınderstand him, he will í h pa 
r correct his own misi: 

nterpreta- 


o 


TRANSFERENCE 


In s 
$ mall 
imensi groups of i j 
“ae ln aa sie there are multilateral and multi- 
i as bei š eelings such as Slav: 
ar ing typ son and others have de- 
n shitoren ical of the group. As in individual psychotherapy 
ia they may be ae ett takes longer for these feelings to sede 
a a S: ¥ 3 
ents give direct u iderably more apparent than in neurotics. These 
tterance to their feelings as to how they experience 


this 
Partici 
Pant or th 
at. 


Since e BIFOCAL GROUP THERAPY 
e any o 
Bly in a boo traits typical of schizophrenics can also 
oi aoe <noifensl § heir families, groups of the latter usually dis- 
‘ah Carly the behavi intensity and dynamics. It js often astonishing 
àtives, For thi ior of the patients reflects the pathological behavior 
< Schindler aot reason the bifocal method of treatment introduced 
58) can be helpful in supplementing and consolidat- 


ing th 
erapy wi 
t f 
ith the patient and preventing relapses. 


CONTRAI NDICATIONS 

articipation 
osing their 
lerable to 


cannot tolerate P 
collective and fear | 
re often into 


Ps 

Ychotj 

t cs with P 

indi $ group; the excessively weak egos 
y feel too exposed to the 


ividual; 
the ality, c 
asse collective, Po seriously ill psychotics a 
in their presence the participants frequently cannot 
a basically hebephrenic- 


cupp P Mselves suffici 
TTAN ufficiently. Schizophrenics with 
on must often be excluded from a grou, 


er mar 
Participants. 


pin the interests 
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SUMMARY 


reality, the 
In group psychotherapy with schizophrenics, thie call to omg 
emotional participation, the regression, the mae Seon 
between the stereotyped behavior of the schizophrenic and en sen di 
of the group, and the transference feelings are all stronger ed men 
dividual treatment but also less permanent. Although, as compe elak 
groups of neurotics, happenings in a group of le a: P ke 
ly those of an emotional nature, are somewhat more highly charg ily 
are much less stable, so that the cohesion of the group is ne ei 
variable, quite apart from the fact that it takes longer for the ee 
tioned factors to develop at all in schizophrenic group aA othe 
theless, schizophrenics in group therapy become part of a Pe 
which prepares them for life in the real world outside the hospital. 
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Since I 

E ITS MOD 

t EST 

nnn EE 44, veonsine by Pratt in 1905 to instruct classes of 

Red er s increased site actices of physical hygiene, group psychother- 

aad S in the 1910’ ix sonpe and application. Moreno used group 
the Adlerians s with children, displaced pers d prostitutes, 

employed them with neurotics, alco! 


with sexu 
al distur 
rbances. The first reported application of group tech- 
was by Lazell (1921, 


niques t 
o schizo : 
1) Who e and other psychotic patients 
she a 
— in ica lecture classes for patients at the St. Elizabeth 
C O: : y: P a 
tures to schizopl gon; D.C. His approach was didactic, consisting of 
_ Marsh (1938), hrenics in mental re-education 
inspirati , a minister k : R 
pirational Me n later trained as a psychiatrist, introduced an 
sa paralleling that of revival meetings. He was em- 


ons, an! 
holics, and patients 
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pirical in his approach, employing a wide variety of techniques, such as 
art and dance classes, as well as utilizing patients to help each other. Bur- 
row, originally working from a psychoanalytic framework but later de- 
veloping a technique of his own called “phyloanalysis,” was oriented to 
an approach involving observation and interaction with others. Black- 
man (1942) described a technique of ward therapy which was essentially 
didactic, consisting of the presentation of the history of one member of 
the group, with the other members acting as a “staff” and discussing the 
case. 

Klapman (1945), althovgh psychoanalytic in his orientation, Pre 
sented material through the lecture method to psychotic patients. Alt: 
shuler (1940), Klapman (1951), Klapman and Lundin (1952), Boisen 
(1954), Preston (1954), and Gray (1948) reported their experiences with 
a didactic approach, utilizing lectures, case studies, and classroom tech- 
nique with groups of patients. In some instances, as in Preston’s study; 
patients were also seen in individual psychotherapy sessions. i 

The major emphasis in these didactic approaches was a conscious 1- 
tellectual understanding of the mental mechanisms underlying behavior 
The repressive-inspirational techniques have not achieved wide accep" 
ance among group workers, and suggestion and exhortation are mainly 
used in an attempt to obtain behavioral change by utilizing the group 
transference to the leader. Other aspects of these approaches today are 


y re Zis d 
more characteristic of milieu therapy, patient ward government, jai 


se 
other recent programs rather than of group therapy. Nevertheless, pe 
approaches are rooted in the ea i 


In the late 1930's 


rce 
ally worked. Beard, Goertzel, and Pea 


s à n roup 
i nce, in their experience, of activity g b 
therapy as a means of obtainin icipati i ity level DY 


chronic schizophrenics (see also Slayson, 1961). 
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The most widely adopted theoretical model has been the dynamic 
Psychoanalytic approach, initially based essentially on the principles of 
individual psychotherapy in which the leader remains neutral and em- 
ploys the interplay within the group to help the group members work 
through their emotional problems. Schilder (1936) started group work at 
Bellevue utilizing psychoanalytic principles, and Wender (1936) applied 
Psychoanalytic concepts to group work of two to three hour periods per 
Week for several months with six to eight early schizophrenics character- 
ized by the absence of systematized delusions. In the postwar period, 
rowdermaker and Frank (1953) reported an experiment in a large men- 
‘al hospital in which the group leaders employed a technique within the 
Boup similar to that pursued in individual psychotherapy with suitable 
ra ifications for group functioning and interaction. At the Boston State 
: “pital, a group of psychiatrists, under the direction of Semrad, began 
Pia extensively with psychotics in group psychotherapy hosed K 
Sta Pandiples of psychoanalytic techniques (Fidler, 1951; Fidler an 

ama, 1948; Geller, 1963; Gifford and MacKenzie, 1948; Gurri and 

stn 1948; Mann and Semrad, 1948; Rosen and Chasen, 1949; Semrad, 
; Standish and Semrad, 1951; and Standish et al., 1952). 

Se in Johnson (1963) has written about modifications ef ai 

the “PProach to the group treatment of psychotic patients in whi 

Purpose of treatment is to strengthen ego structure, improve reality 


Waima. and reintegrate defensive patterns of behavior. The interest and 
AN proach as well as 


St $ 3 
i ients with 
delusions, 


testing 


i of the therapist are very important in this ap 
o : e 
PPort for the famliy and the patient. He would exclude pat 


acute]. -r 
hy d Psychotic manifestations, paranoids with fixed rigid : 
. ?Peractive m hrenic patients. Expand- 


1 
Ng the concep 


Considered Eis 
the 


anic patients, and chronic schizop 
ts of the group contract emphasized by Semrad, Jonne has 
Tapy (b elve aspects of the group contract: (a) a ag 
recorder Ke ) composition of the group, (c) role of the group ia rt 
Tangemenn s mechanical reproduction of the peat a j a 
Members S, (f) period of group therapy, (g) loss and a i i — 
hospitali (b) attendance of members, (i) fees, (j) drugs, physica cig 
Anon, and other therapies, (k) conversations, telephone c ; ; 
ia Sand meetings by group members outside of the regular 
therapy session, and (1) modification of the group contrat. 
erature selected for inclusion in this review comprises those 


Which group psychotherapy with psychotic patients is a major 


e lit 
Studies in 
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P ; TA 
focus. Brief reports or papers which mentioned psyeioue mpi 
which the major focus was on other patient groups hay e £ marr 
The literature was reviewed from a modified analytic | pilae ai 
presented in terms of the following variables which ee a aie 
natural groups observed in the literature: (1) role of the i i EEN 
niques, (3) special techniques, (4) studies of process, (5) relatio geen 
ual to group therapy, (6) psychotic versus nonpsychotic patients, bapa 
patient therapy, (8) group therapy in relation to other therapies, 

(9) controlled experimental studies. 


ROLE OF THE THERAPIST 


cused on the specific rol 
in helping the group to 

Cowden (1961) advo 
therapist for producing 
the patient, destroying 
To deal with the chro 
dicated that the therap 
and use other unorth 
niques for Overcoming 
negative and aggressive 
(1961), working with ou 
to therapeutic change th 
all relationships are as 


: t 
i i : è a jences 
apist’s role is to recognize, through his own emotional exper 


dis- 
. to 
ee a is e 
patient’s overwhelming pain and fear and yet, at the same time, 
approve of his regressive withdrawal 
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Johnson (1963) discussed the role of the therapist in terms of twelve 
types of behavior in which the therapist: (1) is more liberal, supporting, 
se giving, (2) recognizes symbolic and metaphorical communication 
and avoids direct interpretation of transference reactions, (3) explores 
interpersonal difficulties, (4) is aware of limited anxiety tolerance, (5) 
“voids doing individual therapy, (6) watches for scapegoating and (7) 
for Psychotic depressions among patients, (8) controls the physically as- 
Saultive Patient and keeps motor activity within limits, (9) controls dis- 
Tuptive behavior of paranoid patients and (10) hyperactive, dominant 
behavior of manic patients, (11) calls attention to silent members and 
Explores reasons for their silence, and (12) helps group members to re- 
tan aPpropriate control over expression of sexual feelings in groups. 


TECHNIQUE 


“a he importance of forming a warm relationship has been ‘ee 
Man m role function and as part of the therapeutic ces p 
Cause die emphasized the difficulty in analyzing schizophremt e 

the obstacles to the formation of the transference relations rip 
patient's narcissism. In group therapy, as contrasted or 
ther pay: C PY the patient may identify with both the feaa: an 
Patients. By this means, he begins to redevelop ties with ot aa 
later may be employed as the foundation for individua 

Powdermaker and Frank (1953) reported that best re- 
ved when the therapist was perceived as a strong, = 
them Structured the situation clearly for patients and pen 
Perioq int their emotional turmoil. Schnadt (1955) ves: a ‘ow ra 

vestigated the meaning and effect of group association on 
selite hrenics. Two therapists were used in several groups, and 
inney en and disadvantages of this technique = 
“€pteg 56) felt that interpretation of simple reality was | e eA 
namic for more useful than the presentation and cai page * 
and lug ations, as the latter may become distorted into p ining 
ipsa ideas, Patients often avoided thinking of the group 

ad wi instead thought of it as an ordinary social en e 

noiq Schizo aiy (1950) described their group experiences oe ni 
havior añ Phrenics. Glad et al. (1963) tested the formulation js 
Progress in group treatment may be a joint function of the 


Proveq 
both 
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. i of per- 
kind of operations employed by the group therapist ea are 
sonality composition of patients with whom the me rel Rene 
Studying ten male paranoid schizophrenics, for 18 sessi : " alationship" 
ferent therapeutic operations, they found that omame oia patients 
therapy resulted in increased affective reactions an paran oe gion 
many of the reactions being regressive and defensive, some depen 
ant. The “self-feeling” or client-centered approach tended to n awe 
dividuality of behavior, while the “self roles” approach, esc tO 
social meaning of the patient's behavior, resulted in the pena ms 
and agreeable behavior. “Reiationship role” therapy, areri ii 
mediate interpersonal behavior, had a socializing effect only om va failed 
tients struggling for adjustment. The affectively blunted Ba Te 
to improve but remained friendly, agreeable, and dependent, w 
disturbed, antagonistic patients were discharged. ncaa bor 
Standish and Semrad (1951) placed a high premium cone snl 
terest in the patient as a person and on the appreciation of his £ wn wa 
Their technique involved participation in casual conversation i salt: OF 
propriate comment in an attempt to understand what the patien 


s” of the 
a P S aaa “ i ess of 
was trying to say, particularly the indication of the “all rightn 
feelings expressed by the patient. 


SPECIAL TECHNIQUES 


Although a wide variety of speci 
psychotic patients, only those studies 
significant merit or are reported in s 


j ith 
: on tried W 
al techniques have been a er have 
are discussed here which we eval- 
ufficient detail to allow furth 


. ro- 

; : a ining P 

uation by the interested reader. Breckir (1950) described a trair nial y 
. pt: s 

gram for group therapy of schizophrenic patients, considering es} 


the use of recordings, audiovisual stimuli 
ture and staff trainin 


work with insulin- 


ated 
, and problems of gop for 
8- Wender (1950) used a ward unit as the ene at- 
treated patients; these group meetings also paa 
tended by ward personnel. Schneidm 


uhl (1951) introduced — em 
free discussion, music, and films into his sessions. Murthy (19 
ployed sociometric measures and 


nt 
: conte 
methods of observation and 
analysis. Abrah. 


=. wou 
ams and Varon (1958), working with schizophrenic 1 ihe 
en and their mothers, Save a running account of the developmen erson4 
group over 96 sessions, as well as their interpretation of ae how 
processes between mothers and daughters. Robins (1953) descr! 
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in one state mental hospital the social service staff used prerelease group 
meetings to help ready-to-leave patients make new adjustments to the 
family and the community. Munzer (1962) worked for more than two 
ears with a closed group consisting of ten parents of psychotic children. 
she found increased acceptance by the parents of their own unconscious 
Processes to be related to increased acceptance of the psychotic child by 
ttg family. Where the former did not occur, the latter also did not occur, 
and correspondingly there was no evidence of improvement in the chil- 
en Orange (1955), in treating psychotic patients in military hospitals, 
found the following techniques useful: use of co-therapists, a more direc- 
uve role for therapists, introduction as a catalyst of a disturbed, delusion- 
al patient who is able to talk. Illovsky (1962) reported that group hyp- 
“otherapy with 80 chronic schizophrenic women with an average hos- 
Pitalization of almost seven years resulted in a discharge rate of 60 per 


cent a 
t after one year of treatment. 


aie, = "melstein and Voth (1954) reviewed their experiences re — 
ie „&roup therapy. Jackson and Weakland (1961) discussed pad 
t re family therapy for hospitalized schizophrenic patients, involving 
€ father, mother, and the siblings (see also Jackson, 1960). i 
tiple a donado-Sierra and Trent (1960) described a technique. it ou 
Siblin p} with Puerto Rican schizophrenics in which ia = ig 
a isin *elationships was emphasized in therapy, particu ar Lee 
som, the unconscious meaning of the patients mae cae 
SToup om etal. (1959) reviewed their work with families in w. er 
Of th verapy was utilized as a technique to facilitate the retu 
© Patient from the hospital. 
lee etal. (1962) described the use of supervised lay aoe inte A 
tie hospi leaders with family members of patients who 2 at <i 
reper, tal or had returned to the community. The value of s - ar 
e effecti by family members was indicated, along with an analy: 

S Iveness of the lay group leaders. f oe 
Staff an use of §roup therapy meetings and discussion ih ea 
"sistang Patients in a large state psychiatric hospital to wor dome 
OPen See to the establishment of a therapeutic ward atmosp e Ao 
bins hore P 1cy was described by Denber (1963). Eisen, Lurie, cio 
a therapensie ue the use of a variety of group cane in g 

neon hiatric hospital. 

Smal] and nali Glin cot Gon anal PE. (1963) described 


as 
th 
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the use of group meetings to limit destructive behavior and to reduce 
anxiety about hospitalization. Stamos (1963) reported the use of group 
meetings to reduce anxiety about leaving the hospital in patients chosen 
for release to a nursing home. Blacker (1963) indicated that for patients 
with acute emotional disorders in a community hospital, group therapy 
facilitates progress toward early discharge. 

Cameron (1957) recommended that specially trained nurses P 
staff members for small groups of patients. Two nurses should work wit 
12 patients, staying together for the whole or greater part of the day, a 
cluding eating, bathing, and ‘cleaning rooms. By being constantly 1n eng 


Saris’ P : i y A i ili- 
patient's environment, the fostering of primary identification 1$ fac 
tated. 


STUDIES OF PROCESS 


The study of process has received attention in a number of ‘ae 
Standish and Semrad (1951) described four stages of therapy? (1) 
ing out the situation by the expression of hostility in many forms, we e- 
particular focus on the hospital and representatives of the hospital. a i- 
ment in this sphere fosters group unity; (2) the free expression o} Fa 
er y-laden psychotic material, with discussion of hallucinations and = o 
sions and attempts to explain these phenomena; (3) the expression a 
feelings about oneself and others, introspection, mutual criticis™ oe 
working through emotional problems; (4) the consideration ee. s 
plans, of persons and situations in the c pie 


i ommunity, and of the 
of leaving the hospital. 


Beukenkamp (1952) conceptualized two phases: (1) testing el A 
apeutic environment and (2) reliving the processes of the family p 
stellation. Recovery is characterized by less introspective ideational na 
tent and a decrease in overt narcissistic behavior. Patients improve H a 
they realize that internalized attitudes, not environmental traumat? in 
at the core of maladjustment. Johnson (1963) divided group therapy ny 
to three Stages: (1) formation of a working relationship, () auth F 
hostility and forming a &roup identity, and (3) mutual analysi®- 
chotics stay at the first Stage longer. 


; jons 
Rosen and Chasen (1949) discussed resistance, its manifestation 


‘ch a 
management, among groups of chronic psychotic patients. see us 
Semrad (1951) listed as indications of resistance: (1) subtle oF 
hostile acts, e.g., imitation of therapist, (2) increased defensiven©”’ 


Psychotherapy with Psychotics 329 


*Pecific regression in speech and behavior, (4) persistent and unrelieved 
blocking in the group but freer discussion outside the group, formation 
of cliques, and signs of group disintegration, (5) negative self-feelings, 
feelings of emptiness and worthlessness, (6) the therapist's own discom- 
me tenseness, and hostility which result in unintended activity, (7) 
countertransference—treating patients like children, and (8) resistance 
oe about private problems before a crowd. They recommended 
the feelit ee by clarifying the manifestations and investigating 
sidh as = and issues behind them. Psgekotics present special problems, 
an E to monopolize the therapist, tenacious resistance, less 
tiers as a group, and less posinve feelings for the group. - 
Papers to a Semrad (1948), and Fidler and Standish (1948) in earlier 
and ‘fies up the same issues and discussed problems of incl 
charade 1 Standish and Semrad (1951) compared the poor gonn 
gression oa by disorganization, chaos, indireceness of language, p ey 
ing toget ith the good group, characterized by feelings of cohesion, or 
and the eae participation and interaction : orii eE- 
verbal SEPETE ee Also, in the good O aie 
and past eelings, and attempts were made to Cea 
ti l Problems. 
Mra (1960) related the amount of benefit pcre per gay 
Tole as m ee the degree to which patients oars = ia a 
Priate manner. aa patients and accordingly to = ae se 
On the results aie etsis (1956) studied the onan of rey y ee 
therapy. Alikakos et al. (1956), observing the sy 


signif 
ca n : 3 s 
nce of various behaviors in a group of seven chronic male schizo- 


Phre i 
hike ‘ igenifica of be- 
havior » Yeported that there was no awareness of the significance : 
atient signified 


feminine pe = Sitting on one side of the group by one pati ae 
T that oe by the patient, on the other side masculine be a 
Idman ce re to a person indicated friendly feelings. ng, oh i 
€ach al, 54) Investigated the effects of atmosphere in = i m 
five ionik Up of ten reasonably matched schizophrenics, ane 7 
t ritarian. The two atmospheres which were contrasted a e) pa 
atiet an a classroom atmosphere utilizing lectures, and ( 4 i 
Ptetations. ee and group participation in a an fa i 
Eater d hg democratic groups showed signs of higher = e ae 
Progress ze a venes The authors concluded that optimal therapeu c 
1 schizophrenics may be obtained when the group situation 
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initially is highly structured and is followed by a gradual shift to po 
centered leadership. Fidler (1951) reported his belief that the a 
layers of personality are reached only when the initial anxieties and ve 
tilities are handled, with interpersonal situations being well rme k 
group therapy. Subsequently, deeper problems are reached by individu 
therapy. ; 
Breskir (1951) regarded the group experience as a vehicle ea 
psychotics to speak and to establish new ties to a group and to society : 
replace those they have lost. Gray (1948) emphasized the socializing i 
fluence of the group and the resulting increase in verbal fa 
Active aggressive patients were reported as having promoted ines 
tioning. Kraupl (1947) regarded the group as offering greater socia 2 
curity and emotional Support to tongue-tied patients and schizophren! a 
who are enabled to act out emotion i eo 
to dominance. Hora (1958) : 
slaving modes of communic 


al problems, particularly in re 
» through study of their idiosyncratic, to 
ation, sought to assist psychotic sce 
learn to participate in human relations free of their idiosyncratic S to 
Therapy was regarded as an experiential process by which this og 
be accomplished. Zolik et al. (1963) demonstrated a method par the 
ducting detailed content analyses of patient statements for NT i F 
process of group therapy over successive sessions and in terms of inc? 
ual patients, izo- 
Da Silva (1963) related the role of the father to the etiology of mpe 
phrenia and the group treatment of chronic schizophrenics. Sat? ncy 
Baroff (1962), using the Q-sort technique, reported that the a o 
between self-evaluation and ego ideal increased following ten Wee va 
group therapy, which raises the question whether the ten-week ai 
was too short a period for measuring changes in group therapy 0 ges 


à in 
the reduction of self-ideal discrepancies per se 1$ — 
dicator of improvement. Carletti (1968) reported that group treat ease 
of chronic regressed schizophrenics can decrease isolation and inc 
communication with others, 


RELATION OF INDIVIDUAL TO GROUP PSYCHOTHERAPY 


Two predominant t 
pref 


erence to individual therapy are reported in the literature. ai i 
first type, as exemplified in a Paper by Spotnitz (1957), group the" 


jp 
apy * 
ypes of indications for group paychothers? che 
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“commended for pauents who cannot face a therapist alone without 
mage anxiety; the group setting dilutes the threat of the therapist’s pres- 
ence and makes possible the development of a milder transference. In 
fit group therapy may be combined with individual sessions 
ik nS 1952). Preston (1954) supported the nse of group therapy 
_, patents who seemed threatened by the therapist in an individual 
relationship, . 
the ane indication for group therapy is as a means for facilitating 
(1961) see 9 the patient into individual therapy ata later time: Beran 
SD} oi Sa specifie value for group therapy preceding individual P 
group C suspicious patients. Klapman (1945) ea 
transierence’ > fa giving the patient the opportunity to develop pias y 
(1954) belie which then carries over to individual therapy. pace 
the group ved that later progress in individual treatment is spee r by 
dividual Cae According to Fidler (1951), the group an = 
ing E a tap different layers. Katzenstein (195) a ep 
Slight differ al therapy with various types of group therapy, p> eN 
emphasis ences between individual and group therapy even when < 
achievemen, i‘ different; for example, personal problems versus the 
Perative ia meaningful, socially useful goals through anes be 
Or borderli oe Greenbaum (1957) felt that group therapy is pretera m 
transference p rg ng because of the better control o the aisa z 
Actions. The a therapist and the choite of multiple transference 
Sroup method lessens anxiety and resistance. 


PSYCHOTIC VERSUS NONPSYCHOTIC PATIENTS 


Me i 
als Sussmann (1956) in Israel reported that their group of 


Psych 

3 Otic . s ‘ i 
sive enea ig differed from nonpsychotic patients by virtue of exces 
paf ‘vity of the members, strong feelings of isolation, lack of self- 


Tp ars of confidence in others, and insufficient spontaneity. 
Phrenigg į ) felt that the inclusion of one or two ambulatory schizo- 
PSycho a a Psychoanalytically oriented group along with six to nine 
a pia was successful, and that the majority showed a decrease 
Tease We and fearful feelings, greater closeness to reality, and in- 
“ ili activity. Johnson (1963) treated ambulatory psychotics 


e sa: 
me : 
manner as neurotics, employing outpatient group psycho- 


Erap $ 
7 With both types of patients. 
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OUTPATIENT THERAPY 


Polan and Spark (1950) conducted weekly evening group ea 
sessions for schizophrenic patients after discharge from the yo 
Group therapy provided a social relationship in which these pa a 
could find acceptance, tolerance, and understanding, thus ares co 
isolated, and such therapy supported their social adjustments an : P 
vided a means of following their progress. Pinney (1956) found a 
vantageous to adopt a nondirective, reality orientation in dealing “ee 
the dependent, passive aggressive, and ambivalent transference st of 
of his patients. Forer (1961) described a situation in which the oar ee 
played a more active role, particularly in dealing with the patient š a 
and regressive tendencies. Johnson, as noted above, treated outpat 
psychotics in the same manner as neurotics. enter 

Freeman (1962), describing the use of group therapy in a day gene’ 
for chronic schizophrenic patients, suggested that group therapy mee 1 0 
and business meetings for discussing problems in the setting a 
promote social integration. Peck (1963) noted that a day-hospit# ant 
gram offered the Opportunity to study families during op eee 
with the possibility of effective therapeutic intervention during ii palie 
ily crisis. “Activity groups” for day-hospital patients serve as sye own 
families, fostering an understanding of the patient in relation to ea 


: allis 
family and helping him to alter his reactions to his own family. Ver” nos 
and Reinert (1963) 


3 ; dł 
discussed the use of group therapy in a weeken 
pital program. 


GROUP THERAPY IN RELATION TO OTHER THERAPIES 


` A 3 duc 
Gray (1948) assigned an auxiliary role to group therapy 1” ie 
ing improvement i 


pat 

n patients. Goldfarb and Park (1951) believed as 

group therapy in a total treatment program had a special role ma yalue 
independent of other modes of treatment. Annesley (1961) foune tion” 
for group therapy in reversing trends toward chronicity and ae d 
alization, especially within the framework of a rehabilitation unit- esses 
man et al. (1961) studied the effects of promazine on group prvthow" 
They found that a specific drug effect could not be evaluated jadis 
taking into account factors inherent in the group situation which a 


n 
; ect ° 
the members. Evangelakis (1961) concluded that the combined Fa was 
female patients of Stelazine, group therapy, and adjunctive therap 


ct 
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greater than for any one or two of these therapies. Kramer and Daniels 
(1959) found that group psychotherapy in conjunction with a rehabilita- 
tion program was helpful in improving interpersonal relations and ego 
integration among hospitalized, chronic psychotic patients. Schultz and 
Ross (1955) reported similar results with patients in partial remission. 
Peyman (1956) reported that the combination of EST and group psycho- 
therapy was more effective than either one alone in producing improve- 
ment in chronic schizophrenic patients. 


CONTROLLED EXPERIMENTAL STUDIES 


iptiv i u 
In Conirast to the relative abundance of descriptive studies on group 


Psychotherapy, there are few well-controlled investigations of outcome. 
Tn this Section the experimental group therapy subjects will be signified 
p7 the symbol Es and the control subjects not receiving group therapy by 

A designation Cs. Peters and Jones (1951), working with Negro so 
p Mrenic Patients at a VA hospital, found that a group of patients receiv- 
mg Srouy s on 
the Porte 
contro] 
actu 


i Pees itative score 
P therapy improved on quantitative and qualitative sco ene 
r uly: 
us mazes and on mirror tracing when compared to an €q 


Stroup, which showed no significant evidence of improvement 

ei did more poorly on repeat examination. swig ey ae 

Utter they used the Critical Ratio rather than th e P 
“ons for nine degrees of freedom. Moreover, they di 


pa X = . 
Pa eXperimental with the control subjects for the aap aean 
tion, a oi change in each group from the first to the seco ee 
evalua important comparison since this would provide a aie 
“10N of effe they were unable 

tical ¢ large num- 


er of faiy 


ct of group therapy. Further, 
©mparisons for the mirror tracing test because of the 
ures, 

Frank ed 88 
tents at (1952) and Powdermaker and Frank (1953) re (Cs). 
Over © received group therapy (Es) with 86 control subj 


Kon Sit : . discharges, trial 
visi Wo-year period, there were no differences for 5 


‘S, le E ‘eater number of 
"ys “aves of absence, or gate passes. A significantly per fs eee 


1.48) ceiveq ground privileges, but a larger proportion © ada 
Sedati their Sround privileges revoked. Cs required pea g a 
Went ayo t EST, and also showed more incontinence, while ae hed 
tive be OL. At first, there was an increase (not significant) me risa 
vior and injuries among patients in group therapy, anc © 


a- 
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i ienifica ifferences 
marked decrease (not significant). There were no significant 4 sen 
ivity verbal relating. 
for motor activity, spontaneous purposeful activity, and sit : nt 
Only one out of four comparisons for nonverbal relating showed 
significantly more nonverbal relating. nats 
A further breakdown by the authors of second-year compa er 
i relati re open Wa 
showed Es doing more closed ward verbal relating and more i ee 
i 5 a rity. 
reading, while Cs engaged in more spontaneous purposeful activity 


e 
ever, there was no program of activities for the control groups to match th 
additional activities for the experimental (group therapy) groups. hanges 
Anker and Walsh (1961) at the same hospital found only minor c seit 
with group psychotherapy, in contrast to significant changes with ji Sa and 
ly designed activity program, on such variables as total aaan oWP as 
communication. There were no Significant changes for such varia eð 
group-structure, social choice, or cohesion. This was one of the ener = ed. 
studies of the ones reviewed and one in which good controls were ori ne 
Fiefel and Schwartz (1953) reported a comparison of a group of ner’ ch 
disturbed psychotic patients seen for twenty sessions with a group d gi 
received only individual therapy but participated in the same a dit 
tivities. Qualitative differences were found; there were no > en 
ferences in improvement, Although the raters presumably did not psy" 
that their ratings were being used as a criterion to evaluate group 


at 
Á J aler : ew thé 

chotherapy, contaminatory bias was not eliminated since they kn 
some of the patients were in 


i ome 
cant. The study, however, raised $ fied 


ifi 
$ : spe? 
selection or nonselection were not Sp were 


pres” 


r sai in 
Sroup therapist, who participated ae 
"making processes of the treatment team. 


age dischar8 
re were no differences for trial visit oF erate 


oup 
gr e 


ministrative and decision. 
of long-range results, the 

Vernallis and Reine 
chronic patients by mea 
received group therapy; 


eae di 
rt (1961) matched 31 hospitalized, a 
ns of Leary’s Interpersonal Checklist. jons 
the other served as a control. The sess 
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i technique for interaction process analysis was an The 
being ie aes i was goal-directed and eclectic, with the ein, ai 
e = involved. The group therapy patient group nee 
eri el In a follow-up Stel y by Straight (1960) the group ther- 
trols: 139 pa a sghiicantly more time in the community than pectin 
Es fin the pier Ms versus 78 months (p. of .043). However, tnea wem A 
apparentl cog as ABATE 8 Cs? As one of the Cs was in prison ee 
whether te counted as in the community, the question i be: mainet 
lates to the pens jail is equal to time in the hospital. Another question Te- 
Since the th possible confounding of group therapy and adminastration 
Sst use of ra worked with the administrative ee : no 
directedness Ping facilities.” The residents were all aware a p n 
controls spe actor. Finally, it appears that, on the average, each o par 
Of the 14 5 = abour the same amount of time in the community as €a 
te 2 perimental patients. - 
thingies basis of group therapy studies of both acute and Laser 
Stoups of mics, Spear (1960) found no difference for the npe 
chronic E acute or chronic, but a significant difference - a 
deterioratio tols an terns of greater deterioration. He speculated ean 
o exclusion. he behavior of the control group may have ong à waren 
chronic Ms ange group therapy, a possible “rejection i paa aoe 
trols, ne ea he recommends employing patients as their te 
al, fiom em in this study was the small number of subjects. ies 
therapeutic ) found no significant improvement in a a i paa 
Sive therap a (drugs, activity, and psychotherapy) recetving a 
= Psychopai] he controls also showed significantly more en 5 
vored a ee T and behavior. The conditions of this study a 
raus (1959 rejection effect. , 
Compared th 9) matched two groups of eight patients €a 
Broun, o Sie for the effects of group therapy with the e 
Y on Psychi Snificant differences were found by objective me rr 
Es a oh atric evaluation. The ward physician rated seven of ihe eig] 
otal relati n he eight Cs as improved in ward behavior and interper- 
“ontrolle tOonships, Rater bias and contaminatory influences were poorly 
i Pan author further indicated that major improvements on 
A mon and A were achieved through drug therapy. es 
hizoPhreni Oldstein (1957) evaluated the effectiveness among 
‘Ss of group psychotherapy and the relative merits of two 


ch and then 
xperimental 
asurements 
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different therapeutic methods. Thirty-nine patients were assigned to five 
matched groups, 4 E and 1 C. The two methods of group therapy were 
designated active-participant and active-interpretive and were charac 
terized by contrasting styles of leadership. The E groups met for fifty 
hours. The Palo Alto Hospital Adjustment Scale, a measure of patient 
ward behavior, was used to evaluate relative change. For change on 
the total scale Es showed a significant difference; Cs did not. Es showed 
significant changes on the subscale measuring interpersonal relations and 
on the combination of scores for subscales measuring interpersonal rela- 
tions and self-care. However, there were no comparisons for changes in the 
Spine tg racine ts te ee, 
: ; , it appears that a very significant difference favor 
ing the Es might have been found for the self-care subscale due in part to 
deterioration by Cs. The rejection effect may have been important here 
because of the absence of an equivalent activity for the control group! 
The differences in the study could have been between activity and ne 
activity. There were no differences between the two methods of grouP 
psychotherapy. 
feu oe therapy in conjunction with somatic therapy hag 
four groups mabe ta (1956) classified 86 chronic schizophren’™ four 
groups, prior to tr or over-all adequacy of adjustment. These eo 
‘a let Prana were found to have almost identical prea 
and Klopfer’s Ted = scores, Pascal-Suttell Bender Gestalt ee 
as a control; the a a Prognosti Rating Scale scores. One group hie 
therapy; sed ie “i received only EST; the third only grouP psy ya- 
tients with only eer th both EST and group psychotherapy: poll: i 
trols. The ie : ci no significant change relative t° m ni 
cantly greater piditee dae only group psychotherapy showed “8 
the Bender Gestalt s “hange than controls on the Klopfer aca NE T 
: cores. The patients in th eceiving both 
and group psychotherapy showed eign i e but ne 
significantly greater than th ines esas penis up PY 
H "fe at for the patients receiving only grouP poe 
Py. the control group, here too, deteriorated in perform! o 
z pas the Bender Gestalt and the Rordad. The MMPI, which als i 
ws did not dint wen he groupa, ae SE 6 pe 
8y Support the use of group therapy but got 


replicated o in vi 
: P à n another sample in view of the unusual equivalence 2 
ings during the first testing. 


n 
fi- 
n 
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Among severely disturbed chronic schizophrenics, group therapy and 
reserpine were more effective in combination than either alone as re- 
flected in behavioral changes but not by significant changes on psy- 
chological tests (Cowden et al., 1956). However, in reviewing the data 
One finds that on the variables (seclusion and fights) where greater 
change Occurred for the combined therapies, the initial level of disturb- 
ance (more seclusion and fights) was far higher for the combined and 
control groups than for the group therapy and placebo, and the reserpine 
alone groups. In spite of an attempt at random sampling, the four groups 
Were not initially equivalent on any of the four variables. This is un- 
fortunate because the data for group therapy and placebo versus controls 
Suggest that improvement took place in the former group. ; . 
| Evangelakis (1961) on the basis of findings from a study involving 
and off-ward and on-ward ad- 
f the four forms of 
He used 


i use of trifluoperazine, group therapy, 

Junctive activities concluded that the combination 0! 

‘treatment was more effective than any one or two or three of them. 

Stoups of patients with various combinations of these therapies. eid 

oi mn review of the data does not appear to support his rani a : 
our broad types of outcomes: excellent, good, unaffected, 

© 8roup with all four forms of treatment did no better than the group 


h tri i TON r the pa- 
: ‘Tiluoperazine and off-ward activities; in fact, ten per cent of pi 
nts in the fo ast to none in the latte 


Sroup. Th ere 
Sroups, The 
all four grou 
haq nö drug 


therapies, añ 
tients 


Wit 
tie rmer group were worse, in contr 
were no rarely significant differences between the ai 
author did not focus on two other pertinent mae O) h Bs 
ps on the drug did significantly better than the aa oc 
but did have group therapy and on- and off-ward adju 


r 20 pa- 
d (2) that for the group without the drug, out of p 
» none h 
OWever, th 


ment Produ 
tw 


rugs Plus 
'tibution a 


t 
Sp ther; 
tcome 5 


i r s of treat- 
€ interaction between the drug and the other form: 


ced a significantly greater number of excellent cea j 
remaining three groups studied who had a combi ake 
One or more of the other forms of treatment. The largesi A 
Ppeared to come from off-ward activities. The pra z 
py alone, without adjunctive activity, tO the er sone 
rence al drug treatment was not determined. The Caen a 
. Ward ais the findings for the group ee wee ee 
Ing all ‘a Junctive activities only and the findings tor core 
OTms of treatment, including group therapy, 1$ no 
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: ceiving 
to group therapists. Cowden et al. (1956) reported that oe ae 
chlorpromazine and group therapy improved more than th stables tot 
promazine alone or the control patients. However, on the va nee git 
which significant differences were obtained, the groups were errant 1 
alent at the outset. Differences between groups were not signi esate 
psychological tests and behavioral rating scores. The only effect p 
traceable to group therapy was a redyction in EST. d that an 

In the area of group counseling, Stotsky et al. (1955) reporte ; peA 
experimental group of chronic schizophrenics showed igini ont 
er change than controls on the Qsort (self-rating), on behaviora nee 
scales, and for certain indices of outcome. However, there were. A E 
possible sources of bias, such as pressure exerted by the counselor on 
psychiatric team to move patients and the “rejection effect” on ners 
Elaborate measures were taken to prevent discovery by the psy itis 
team and nursing staff that the experiment was being conducted, bu 
doubtful that these efforts succeeded. of 


Siia . r irection 
In a controlled study utilizing activity groups under the dir sts, 


rehabilitation, recreational, and nursing personnel serving as thean ee 
experimental patients working throughout the entire day with m an! 
group of therapists showed, relative to controls from the same par ase i? 
with an equal number and quantity of activities, a significant me i 
work performance and personal responsibility but no significant ti “rer 
in socialization and interpersonal activity (Stotsky et al., 1958). T at i 
jection effect” did not Occur with this control group, partly gue ay 0 
having an equivalent number of activities. However, there was n0 W° 
compensating for the visibility of the experimental group. 


SUMMARY AND CONCLUSIONS 


is n° 
The practice of group Psychotherapy is an art. As such, there 


ho- 
: S 

right way but there are many wrong ways of practicing group e 
therapy. As an art, it combines intelligence, technical PrOW™ yal 
warmth, empathy, 


understanding, and a knowledge of both ot jlt 
and group dynamics. The practice of group psychotherapy has pen 
up over the past fifty years through naturalistic observation m 
spective case analysis. The Pragmatic strategies and rules of goer 
superimposed on a substratum of theoretical biases, have been pi ing i 
cated from generation to generation through the supervised — 
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perience. This is consistent with the early history of any discipline and 
represents the initial development of the area. 

_ Group psychotherapy with psychotic patients is at the point of need- 
ing elementary codification and systematization through both careful dë 
Scriptive and analytic studies and well-controlled experimental studies. 
Descriptive studies which do not necessarily subscribe to the absolute 
primacy of the experimental model.can make valuable contributions if 
s Ok ihe following research strategies are employed: (1) the quanti- 
fication of clinical judgments and the independent evaluation by teams 
of raters not associated with either treatment or administrative functions, 
©) the use of closed circuit TV for observation and interaction process 
oe (8) the use of multiple outcome criteria assessing various ap- 
eo areas of intrapsychic, interpersonal, and social functioning and 
hese description employing multiple judges a jen ia 
Patient ategies and their indications and contrain lica i png 
quantification o are ge studies eae begad . ae 
analysis ieee data and utilizing factor alya Oreos 

€chniques would make valuable contributions 


Usef: ‘ ing 
ul variables both for the study of outcomes and patientselection. 
te ould provide a basis for 


v Pment of various reliable measures W' 
ic vork. 


m aid comparison among different studies in future y a 
ei results of controlled experimental studies do < give ae 
hey Fi for the use of group therapy as an indepen et ae 

ing Mb a that in combination with an aggressive interes jar 
Otic patients, or with EST, or tranquilizing medication, group 


Psych | 
stl i nore 
Succes, bee can be valuable in assisting patients to achieve a i 
in y Stul treatment outcome. The presence of some inconsisten A 

he paucity of reporte 


controle neS of the various studies as well as t ee eb: 
Ontrolleq mies point to the urgent need for pon anti ai 
“pling, an experimental studies, the sine qua non of any aaa 
contro] es needed to test the various theoretical models, h Os weak 
Ment m tle or strong biases, and to test the efficacy OF VN" Ta 
“thods, both singly and in combination. The use of multiple : 

subs and experimental groups can help to avoid the Tejecwon: 
to assess the interaction among various treatment eo ae 
Teasing availability of computers makes it possible to emp. a 
ultifactorial designs, to study many variables simultaneously, 
ba highly detailed descriptive studies, and eventually even to 


€ inc 
m 
R 
to Plex m 
erta 
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ill result 
x i ers will re 
conduct simulation studies. The increasing use of comput eee pilot 
in the research efforts of the past two decades being characteriz 
i a 
studies. —T 
In the forty-two years from 1921 to 1963, group nae en 
| reaching 4 
technique of treatment, often espoused as a method of reac ne! athe 
inical jude: ar 
number of patients, has passed the test of clinical judgment a iS 
P e 
incorporated as part of the armamentarium of mental health P 
It now awaits scientific validation. 
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Use of an Intermission as a Partial Answer to 
the “Alternate Session” Dilemma 


HENDRIK LINDT, M.A., and 
MAX A, SHERMAN, M.D. 


Ir 1S NoT ALWAYS easy to trace the evolution of an idea, even a minor 
ne Our decision to interpolate an intermission approximately halfway 
oan the course of a 90-minute group session with ee aan ro 
of pati to grow almost imperceptibly from the observation : fie e 
a — leaving the room and talking among themselves : spat ha 
and or would not infrequently return to present sims gree poe 
Sion, TH "ing out their reflections of what had happene A enc wae 
a sessi en, it happened one day that the group leader w Sia 
Pla on to take an urgent phone call, and an intermission pe 
ie Stimulating effect of this experience upon va sae wy 
gan. 8 to be lost; and experimentation with a planned 1n 
Keda ort is based on seven years of aobeoa pid m iia 
in whi h. once-a-week, outpatient therapy group pa —— ag 
course ç E an intermission of approximately ten to fifteen ent 
0; ee session has been utilized. The banie ia 
isasty Oth diagnostic and therapeutic aspects and ah aa 
i Ne aa effects of unrestricted socialization upon a mT ia in oi 
Pinion those stemming from so-called “alternate sessi = ee 
actin ^ represent an unwitting, probably unconscious T ea 
Sout by the therapist and usually result in one 0 
Ss 
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turbed and narcissistic patients taking over leadership of the group. 
Slavson (1950) was, we believe, the first to point to the problems of ex- 
situo acting-out stimulated by “alternate sessions.” j 
In contrast, we have become persuaded that the use of an intermis- 
sion in which the members either stay in the room without the therapi 
or go out in the hall and have a session among themselves (e.g-, aroun 
the drinking fountain) has certain distinct advantages, adding up e the 
stimulation, encouragement, and acceleration of treatment. The inter- 


e ; : y -ticulate 
mission provides a second chance, as it were, for a patient to ar ticulz 


P : e ‘ ` r an- 
his reaction to vital events or experiences which, for one reason OF 


other, he has failed to bring up during the first part of the session oF 
proximately 35 to 40 minutes). This includes specific complaints as We 
as expressions of resistance, The increased freedom of the intermissio? 
atmosphere, which at times resembles an old-fashioned gripe session, yen 
has a stimulating effect on fearful patients, allowing them to bring i 
in the second half of the session points they have been too apprehensi“® 
to. speak about earlier, Testing out his voice in the safety of the n 
mission among fellow patients often enables a patient to overcome 


. i i = 
neurotic need for secrecy and to begin to talk about certain proble 
in the therapy session proper. 


5 ‘ i ne be- 
nay also notice, and report upon, aspects of tl 


ded Opportunity to function in @ 


. sio’ 
r «emis 
n alternate session or an inter 
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changes the societal contacts sufficiently so that relevant material emerges 
Which can be brought back into the session. However, even if this as- 
fen wate is oo fully justified, we would still favor the intermis- 
Several ak an the alternate session to accomplish this end. One of the 
asons for our preference is the time factor. 
aa the intermission occurs within what might be described as 
v of therapy and is promptly followed by the second half of the 
os — an alternate session usually takes place several days prior 
Problems regular group session with the therapist. At that time, -= 
Preoccuprins i ideas, new events, w a newly entered patient m 
time of he ft the group, and feelings and thoughts ppan at es 
Urgent and i mare session may be pushed into the background y =a 
Of time ma “ease needs. There is an additional factor of what waa 
material a ave done to the inclination of the patient to = oe. 
ness of oth nnoned during the alternate session, as well as = - “J 
Sion over a patients to give preference to a report on the a i = 
ing the vaa may seem more important to them a few days later 
regular session with the therapist. 


INTERACTIONAL PATTERNS 


fl It is also our 
an an 


action al 


Opinion that by arranging for an intermission rather 
alternate session, we are able to avoid the breaking up a ee 
patterns in therapy, which would only be replaced by socialize 


nal patterns. We have come to believe that there is an 1mp De j 
e therapeutic 


What the 
tem- 
with 


Interacti 

tant qi 
iffe Á 
Milieu at E between these patterns as they occur 1n th 
inter issi oe frankly social milieu of the alternate session- 
i ; ; 
Orary iia does is to allow a slight shift in these patterns that is 
Yesulting not prolonged enough to crystallize into habitual forras A 
Serve ii Secondary gains as they are typically and almost see i ob- 
= i i i ions. To re- 

Peat, nnection with the various types of alternate sessions 


we ; e 

Merge 5 believe that the events of the intermission are less apt to es 

e . ; k 

tenat mselves behind resistance formations than is the case with a 
e Sessions 


À STATUS OF THE THERAPIST 


signi : ; R i 
Status ag aspect of the use of alternate sessions is the implied 
in, at ities On the part of the therapist. Abdication of status can result 

> the patients becoming therapists and the therapist becoming 
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a patient. The analogy that comes to mind here is the disillusioning €% 
perience of eager parents who attempt to reach their teenage child ant 
circumvent adolescent rebellion by becoming a pal to their son or daugh- 
ter, only to end up with all concerned experiencing embarrassment and 
futility. 

The task in therapy is, of course, to establish a rational, construct 
organizing authority figure for the patient. Erich Fromm (1941) if 
demonstrated that the denial of authority leads to the establishment ° 
anonymous or indigenous authority which operates through psychic A ; 
nipulation. One would expect that an extreme negation of authority i 
the therapist would tend to lead to a psychic imbalance on the part we 
patient and render him more easily subject to manipulation rather tha? 
encourage him in self-awareness and self-understanding. 


ive, 


PRESERVATION OF THE GROUP'S WORKING ATMOSPHERE 


n, We 
atient 
tance 


_ As we gained greater experience in the use of the intermissi° 
discovered that it created Opportunities to protect either a single P 
ee the group as a whole from unfavorable group situations. For ins 
an intermission may be called a few minutes prior to the halfway eee 
ri felt that one patient is unduly monopolizing the session OF is a 
propriately intellectualizing. If the group is being dominated by # loq 


cious : i ce 
member, that member can be silenced, without his losing am jst 
announcement of the custom herp ia 


: ae t 
ary intermissio the part of the 
Conversely, 7 _— 3 


. ae in 
dlee Gees an intermission may not be called until a few see jent 
Ba i ee mark when it seems desirable to give a timid P” day 

e to bri fe . ` if this 15 ° 
Ing out his ideas and feelings, especially if this H pay 


. 

izing P, 
the actions of a monopoli a jent? 
, would ultimately be analyzed or that such a P? yat 


e typical one-a-week, open-eP" japs? 
the “time factor” and the “tim? js BO 
t, in particular, will find that be yt 
king atmosphere in his groUP 
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Al therapists have heard on many occasions how certain inhibited 
ici ? more yerbal at the time of a post-session “Kaffeeklatsch” and 
Pa in wistfully how they could be helped to speak with similar 
some ees sora of the therapist. It has been our experience that 
phenomeno me silent patients, whose silence is primarily a transference 
tiitihereenan are activated to bring up useful material concerning ras 
thief when stimulated by this therapeutic Kaffeeklatsch calle 
provide fr úi Other patients observations during the intermission can 
es the - clinical material regarding an individual patient, poo 
by the st ast added leverage, or the patient himself can be pae 
Over certain a sic risking a lift of the secrecy that he has impose 

It can het 1 rr areas in his life. = i 
during the ns P ak to learn that a patient who participates an ia: 
Present, Someti P Sessions Aes like a lone wolf when the ad ia A 
tients will tr R this can be seen directly in that por pene = 
newspaper K Ka 1D the room with the therapist, pre aca aan 
Cuntain. In ng than join the other patients outside aroun a 

and other ways, the intermission provides an additiona 


Obseryat; 

Vat: 

tien ton post for the therapist, a window into the world of the pa- 
t, as it were. ? 


vely 


SUMMARY 


guy le for URE of an intermission in sessions of y gopi 
Pears at this st: “apy with nonpsychotic adults has been presenten ed 
Slon may ser age in our experience that appropriate use of an inte ; 
alternate ve to secure promptly and safely those gains that the use 0 


sessi à À ; d 
ions seemingly promise but often fail to accomplish. 
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Group Psychotherapy Approach to Discord 
Among Performing Artists 


STEPHEN B. PAYN, M.D. 


a 


‘onis tô the 

ae r -sonal relatio 
Trcteasey EMPHASIS ON THE significance of interpersonal 
understanding of psychop: 


res 
no inter? 
rowing 10 
athology has brought about a grow 
in the interaction of indi 


ise 9 
viduals in various social groups — 
group techniques in such tasks as student guidance and ne i therap) 
psychiatry. What these endeavors have in common with Bree a didac” 
is that the individuals whose interaction in the group is ie in 
cally or therapeutically have little or no interaction with one ith peoP 
their daily lives, in contrast to family therapy, which deals Hi daily 
who are in a continuing relationship and whose interaction 1! 

is an important source of their difficulties. ples 


inc] 

Maa i hotherapy PMY cal 
In the situation to be described here, group psycho 
were used to improve the colla 


fa mus 

en 

. 7 i pend 

team. Insofar as each of them had his or her private life inde] tional ¢ 

the other group members, the group was similar to a conven intens? it 
A ja 1r 

“Pygroup:: But in their close work with one another and the ğ 


5 Thus, d 
€y were comparable to a family. an 


so 
boration among the members a 
he 


in 


family therapy. 


me 
‘ had for ce 
The group consisted of two women and one man who the pu 
folksinging trio and devoted their full time to rehearsing for 
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of maki 
ng publi a 
why ru e “ad appearances. One of them, Rita, was in psychoanalysis 
> ro r 
Oa a a> ie learned that, although they were dedicated to 
nade sincere efforts to cooperate, they quarrelled so fre- 


quently and cl 
ask i 
break up. shed so violently that they were afraid they would have to 


It was clear z 

ences with fer tape her work in the trio Rita was reliving past experi- 
two. I felt that th y, and I suspected that the same was true of the other 
they were made ey would be able to work together more constructively if 
and were helped ie of their unconscious feelings toward one another 
Praisal of the curr modify these feelings in the direction of a realistic ap- 
Work with them — situation. The logical way to accomplish this was to 
met for seventy- “i closed group. They accepted my suggestion, and we 

minutes once a week over a period of seven months. 


THE INDIVIDUAL CASE HISTORIES 


The fol 
lowing intr á 
g introduction of the members will supply the informa- 


n neces 
essary fi 
ora m . Bs ty a 
n understanding of their interaction. 


Rita 

for » a 30- rs 
peace an Sas Sie eae 
her, mae and she sn strong dependency needs. 
Comp e was unable t ged for someone who would 
her, ie From mes ap a close relationships. 
3 FA When it was aa E demanded constant assurance that they loved 
then p acontrollable SI = thcoming, her fury and urge to destroy them 
- She would punch and scratch and bite them, and 


Cletest her: 
Ne was hele feel detested by everybody. 
gest of three children in a family with a weak father 


a dom; 
mineeri 
Year: ering mo : 
XS older, Gee) Her brother was 10 years older and her sister 
of the age difference between herself and her sis- 
ten thought she 


r, 
Was za Was co: 

lea Sister’s ee as to who her mother was; she of 
Siblin ond one sa ‘ae To all appearances, Rita and her sister's chil- 
ticula, > With all the er junior and a boy two years her junior, were like 
Man jy cumstance: attendant rivalry, which was intensified by the par- 
s. Rita's sister had married the most sought-after 


. n to 
ita’), OWN and li 
ived i : $ 
haq ta had TE in luxury, while Rita’s parents were penniless. 
» ght h y hair and wore beautiful clothes, while she herself 

underneath her 


ai 
he good be r and was dressed in rags. Although 
nd deceit, her niece 
is injustice, she felt 


havi Es 
vior Rita had observed selfishness a 
n defiance. This 


that l Up to 
c he 
3 to her as a paragon of virtue. In view of th 
numero ie 
us whippings. With each whipping the feeling grew 


tior 


had originally come 
She felt lonely and 
comfort and protect 
She had no female 


resu] Peti: 
teq > 08 Was 
in hopeless, and she reacted with ope 
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in her that the stronger she loved her mother, the more it hurt, and she 
vowed to hate her and be independent of her. . 1 she 

She became an excellent student. After completing high schoo e 
married a man whom she hardly knew, divorced him after several mon ne 
and went to work in an office, where she quickly advanced from ae 
clerical jobs to supervisory status. But her real interest was in music. E 
would have aimed to be a soloist were it not for her fear that the audien 
would destroy her if she stood on the stage alone. She therefore welcome 
the Opportunity to be part of a triv, protected by two others. 


David, aged 26, divorced, had two sessions preliminary to the ia 
sessions, and four additional individual sessions after starting joint oe 
apy. He had never felt the need for treatment although he was poser 
some problems. He was “afraid of progress,” fearful of trying anythin 
new, because he felt secure only in what was familiar to him. He vie 
ing his artisic performances and was ™ 
S repertoire. 
ree, with a sister six years his se 
Although he showed evidence of 8° 
poorly in school but managed to $1 rs is 
wed involvement with a girl five ye? mp's 
s divorce. After several unsuccessful atte yital 
to get into the commercial art field, he taught himself to play mek of 


nior and 4 
ood in 
aduate 


tner and forma trio. dressed 
was characterized by rejection of convention. He amen” 

: ; did not he usual soci? p play: 
ties. He did not c n ti Tien i 


that it would destroy his spontaneity and individuality. Four Wee . 


beeinn: < A iv} 
ee therapy he had a dream, which he reported in his in¢ 


er appears and gives David Š re 
$ a gun w A the bar 
uniformed man’s gun. Sun, and with it he shoots 


this 
Because of the limited implications 0f a 
goal of the therapy, all the implicati T 
dream were not explored, but the dream P ests the nature © u 
sons for David’s abho: ps 


ele Wo of 
member of the trio, was a 28-year-old, aah 5 
€ about herself in the two individual sess 
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PE Joint therapy. She felt she had no problems but agreed to partici- 

S in the group sessions in order to save the trio from dissolution. 
ioe G middle of three children four years apart. Her younger 
à with de illed in an accident when she was 20. Her elder brother was 
sive and fi young man, overprotected by the mother, who was aggres- 
was timid ee toward the other members of the family. Her father 
and Feseia withdrawn, did not include the family in his activati; 
was timid ed his communication with them to a minimum. Theresa, too, 
sistence sh q9 ticularly in her relationship with men. At her father's in- 
musical ines ecame a school teacher although she was interested = a 
her ade A year before the formation of the trio she ie on 
hrough } § position and devoted herself» to the study of folk music. 
gh her music teacher she was introduced to the other two members. 


THE COURSE OF THERAPY 


Wien i phase of treatment Rita’s voice was heard most. oo 
At rehe as that D yas not with " 
i = know what was 
Soing on, 
Calings, 
Most exp 
after the 
San neg 
Entert; m 
tented her field, and suggested that they retain Sane 
ession Rita empts to be in charge of the trio. In the safety of the p ay 
Was afraid a that this was her secret wish—secret ape = 
remained dine the other two would destroy her if they knew * er 
k ita did, he about David’s passivity although she felt a wt ie 
Ing her, and p provoked anger in Rita toward Theresa for not a ae 
toward “i her anger she recognized the childhood = on 
adults while rs niece, who had let Rita rebel and get into trouble w1 
Beate € herself played the role of a well-bred girl. etait 
avid as Rit: excuse for her silence was that she was not SO UP io 
XPress a. Was. However, with Rita’s support, she gradually ega 
€r dissatisfaction with David. When we focused on her difficulty 


in ex 

. Yi * i 
ily, He ae her feelings, she related it to what she felt about her fam- 
With hi Tother was withdrawn, like David, and she could not be angry 
i d him but was 


. Um, bu 
Strict with h t she resented her mother, who overprotecte : 
er. Her mother was also critical of her father, and this led to 


avid gave her the feeling that he v 
als he had a “faraway look,” as if he did not ; 
Along with this “not-being-there,” he was passive in all their 
Many business details had to be handled, and David, as the one 
Crienced in the field, was expected to take the initiative and look 
™, but he did nothing. Yet, when Rita pressed for action and be- 


Otiati B i 
iations with a manager and an agency, contacted people in the 
an attorney, David re- 
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arguments between the parents, which Theresa could not eat 
group saw a parallel between Theresa's avoidance of parental argu l 
and her tendency to remain neutral in arguments between Kata i 
David. This enabled Rita to realize that Theresa’s silence during a 
arguments had a different meaning from her niece’s hypocritical eien 3 
At the same time, Rita recognized her anger at David's nage te 
stemming from her childhood feeling that her mother was not with a 
With the new insight, she began tc feel friendlier toward Theresa 
David. soften 
In the fifteenth session, Rita proposed that we should meet more pe 
a remarkable improvement in the her- 
tioning of the trio. But David, while acknowledging the value of the a 
apy, resented Rita’s reliance on it. When we pointed out to it Tae 
and that he was jealous, he complaine¢ ause 
he was always the target of our attacks and that I favored Rita beci 


ans 
F id's birth rank the t% 
ngest. In view of David's birth rank t atten 


attempts. 


. th: 
vign 
account, everybody recognized David's current convicti Jpe 
Je hel} 


P would destroy his individuality and that, when peop s they 

him, they did so for their Own pleasure and not for his benefit: nos i 
egan to understand him, Theresa and particularly Rita felt ae ewe 
toward him, and he, in tu j 
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them, althou t 

were i ready for public appearances. As a result, they 
minded David of 5 weeks; and they felt outraged. The situation re- 
alter appointing ae episode in school. The teacher had left the room 
names of lose Aa aa watch the class and write on the blackboard the 
less, the boy wro aR misbehaved. Although David's behavior was fault- 
turned, David cs he name on the blackboard. When the teacher re- 

out without a word, crying about the injustice. 

ol. She had an- 


This 
S remin I fe) 
de res 
d heresa, too, of an incident in sch 
boy sitting in 


Swered ever Be g 
front of ea dei in a written examination, but the 
disconcerted hei aie teacher that she had copied from him. This lie so 
she was failed. In a — was speechless and did not defend herself; and 
incident with anas t ream just prior to this group session, she recalled the 

The group fon pe back to the boy, and gave hima hard kick. 

preshi seeing clara and Theresa’s experiences in school to 
hronistic behavior ard their manager and became aware of their 
r. In a sudden burst of activity, they went to see 


thei 
r agent 
t and inf 
nform A 3 s k 
ed him that they would deal with him directly 


Wit} 
Nout tes 
waiti 
Pp ng for thei 3 i oe 
r manager's return. They got 1n touch with im- 
eral auditions. As 


Ortant Jeo ‘ 
= chi entertainment field and had sev 
: minate iket aha palate they informed him of their intention to 
Partners that j act with him, and Rita mustered the courage to tell 
he wanted to be the coordinator of the trio. Theresa 


§ppr 
Oved of it i 
it immedi ? 
diately, while David made his approval conditional 


on th 
© assur 
Con, trance th: 
ce hat h . ‘ e 
rned about hi e would not be restricted by Rita. He was still 
the music as he 


elt A s fr 
if eedom. He wanted to sing and play 


o 
Pis Whole ensemble À elf to the requirements 
ing he this theme we and to conform to the coa 
een ah performance he T weeks until he reported one day that dur- 
r in iic to apply the aa iad felt a peculiar sense of freedom and had 
Celing n: This ct suggestions without losing his spontaneity 
aa at formal stu dy of ent was in striking contrast to his earlier 
Rte yp esa, too, felt les music would destroy these qualities. 
cre differences : restricted and was able to take a stand when 
of opinion. She was thus in a position to help 


avid ð 
i T Rita y 
whe . 
rarely n either of them needed support. BY then, however, 
he attitudes of her col- 


es mo: 
E m 
em i 
be: od cooperation among 
lings. There was no 


the 


and re 
esented havi 
nav . . 
ving to subordinate hims 
ch’s suggestions. Discus- 


re realist; 
Ist. 

me cane The total result was go 

y as well as in their business dea 
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more danger that the trio would fall apart. Having reached our goal, we 
terminated treatment seven months after its beginning. 


COMMENT 


The three individuals who had joined forces to form a unit had cer 
tain characteristics in common. The factor probably most responsible for 
drawing them together was their dependency needs. But, while they had 
this trait in common, each of them had a different attitude toward 1t 
While David ignored it and Theresa denied it, Rita consciously suffered 
from it and looked for support. It is not surprising, therefore, that it was 
she who was the strongest advocate for the preservation of the trio. 

The family constellations of the three members were similar: 
children with a weak father and a domineering mother. Thus, for each ° 
the members the trio was a replica of the family but without the parents 
The three children were now left alone without parental supervision 
Since acting out this situation threatened to lead to their destruction 
they were forced to look for a strong parent who would keep them alive 
When their manager disappointed them, they turned to me. 

Just as they differed in their attitudes toward their dependency š 
they differed in their acceptance of psychotherapy. Rita was firmly ©° 


three 


needs 


pre to it. She was aware of forces within herself that led her 5 “i 
structive behavior and prevented her from realizing her potential. 
Was aware of irrational feelings which inhibited his self-assertion- 
convinced, however, that this disadvantage was outweighed by pe y 
ativity, which he felt was due to his irrational feelings. Theresa denied 
abnormality within herself and claimed she was happy and in 7° on ot 
treatment. What brought them to treatment was the desire to preven? 


: ' Ong! . gly 
their own disorganization individually, but that of the trio. According 
we set ourselves a limited goal: to oP 


: enable the trio to function. a 
sonality changes w 4 5 ' aim 38 
y 8€s were expected, since this was not the members’ @ ved 


group. The one group member who did have this aim for herself Y” sye 

toward it in her own Psychoanalysis. David became more and more 2 jed 

of the need for such change but was not ready for it, Theresa still 

= need tor a personality change at the candelon af the treatment nv 
While; iri line witt fhe limited goal, I made no effort to fostre pan 

ference toward me, I dealt with it whenever it arose. On the othe of 


close attention was paid to the multiple transferences among 


e was 
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members, and the transferential quality of their reactions was pointed 
Out to them. 
ie thg limited emotional insight precluded deep ae 
ddenai ne theless, when each member's behavior was intellectually 

y the other two, cooperation was facilitated, which, in turn, 
aade them realize that alternate, more rewarding ways of behavior were 
yya long the improvement will last remains to be seen. = 
Sooner or ] argely on intellectual understanding, one may expect “2 
Siveness is ater many of the irrational attitudes will recur unless cohe- 
ceeded in ~n ned byi some outside force. The group apanr z 
tion was “si the mio together during the period when ul ai " 
months A and it is still together at the time of this writing, 

r the end of the treatment. 


SUMMARY 


= . . 
a Psychotherapy principles were used to improve collaboration 
d that threatened the 


f each member’s 


amon 
th > 3 ‘ 
. °S the members of a musical trio. The discor 


trio 

amily a from the fact that the trio was a replica o ‘ag mee 
Ment, the Blas used by each to act out past experiences. n Rapa 
ince only o ansferential nature of their interaction was nent ha 
tional insi a member of the trio had personality change as ae 
Member's a <a limited. Nevertheless, mutual understanding o = 
“Nctionin chavior facilitated cooperation and resulted in satisiac y 

8B of the trio, 
buama ar to those elucidated here may be operatin 
aim of Be Mie in other fields. A group therapy approach, 
Current situa ying the interaction to reflect a more realistic view 
tion, would seem worthwhile in such situations. 


g in poorly 
with the 
of the 


4 
9 mt address: 
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The Therapist in the Nonpatient Group 


IRVING MARKOWITZ, M.D. 
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Orren THE ONLY DIFFEREN: 


nonpatient is that one h 
has not. Pathology and 
in patients, Occasionally 
only in a therapeutic r 
dividuals with whom h 


-nt and 
cE between the psychiatric ae othe! 
as presented himself for treatment an4 atients * 
even more so. The therapist who 1 iio 
ole may constantly feel compelled : 
e has contact in a patient role. aoe ro thë 
may ignore all pathological manifestations, either out of oan or 7 
unwillingness of individuals to present themselves for trea btiahe® em 
cause of reluctance to do Missionary work outside of an est , 


s the ther? on’ 
ting. This Paper proposes to discuss some of the problem c ‘A 
f a 
encounters in de: : 


. . jth 
tributions the th tings nd 
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urposes remained 
i i £ these deliberations have = er of edu- 
difficulties. Tn none 3 ll, general questions of t group sessions will 
clearly defined, and in R (o part. Parts of recen a some of the 
eatin haye sie a ee ite an attempt to TiN l 
- Dag da no kone with econ a a psi 
Problems involved m Pis was being consu t participated rela 
ats See st = _ nes seis pasos > ipai little liket 
Who was Seti i S ‘a ieron initiation. T 4 from this child’s 
ma yi min fete lor’s opinion, of any he Te discussion of 
hood, in the guidance counse ee see the fast of her. sion of methods 
Tet nee brain led to a general discus 
Methods of dealing wi 


that 
j inted out 

. t poin 

therapis 

of deali itl delinquency problems. The 

ealing with ) 

to avoid enco 


own inclinati 
necessary to 
ture of the 
Question ha 
reason 


z ir 
nt on following the i 
inte f 
i icism in young pple = f their elders, it wa 
uraging yer fork een the prodding o d that the very na- 
lisdainft , and tha in 
ons and d lete honesty with To is. The youngster 
attempt comp lid not always allow this: a questioned the 
5 y n dic a 1 Then s : ” 
school — 1 for chewing gum. Wh id shook cane aa 
shed 5 o i ab- 
Abee en iction, she had been t ils learn good h 
ableness of this interdiction, to help the pupils it was pointed 
F i rder g a 
it Tene clas Niele bidien fiy ec’ more readily. pert aeea gum- 
á ` la jo z any ig be 
*S that Ip them to hold caer ti i a 
o aie ai been completely honest, K in the boss’s ied 
» Ma ot ha : : 
° to sl vork. i 
ğ à j are willing 4 uch v h is 
mrewing “enographers wia $ zithout doing too m tion that virtue 
m “thers keeping jos intain the fic there was a 
toa discussion of the need of schools to ma nnel stated that fact that 
~ Ways triumphant One of the guidance a illustration E price 
Constanç effort to maintain honesty, giving as t to do but that pape aye 
he es the pupils were not told = cuity was po d taken 
ive pose they ha 
the i for compulsive pr ices after s felt 
hena Sir hi to pay them to make their choic ee ni as 
` = Was then up to z eee 
into Consideration the effects of misconduct. compet on the pat was said 
saeti iew hat v 
g a r " ctive vie t wh : 
hen * Indicated a completely obje ist commented sa re were things 
` herapis but the 
* In res Onse to this, the t alse: ate 
Was Tue, and sete the school could do ea open e 
left duced a mi of c 
i roduc o! 3 
th UNSPoken that might have p mplé, the pathol a might Be 
vin miy a le pip bparis i aps lai vith no other 
itgin; bea si ; 
di > -iy well as the raa individual who die erviousness in- 
ee ; Certainly, a 75-year-ol aintained her imp' 
Bie ie ‘ as ma 
Um 'Stinction than that she has 
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À : patholog- 
tact through the years could not be said to be pepida re 
ical in her attitudes than the individual whose ana be fully hon- 
led to indiscretions that brought her to public disfavor. on pathology: 
est, all compulsivity would have to be discussed as pra in the grouP 
The therapist was mindful as he said this that there mane of theif emo 
two spinsters, both of whom he knew little about in — these individ- 
tional relationships and life histories. If he were s9 ged the historica 
uals as patients, such questions might have to be raised ri relationships 
background of the patterns of behavior that limited their recognize the 
On the other hand, if he were completely unwilling tO di any 
existence of any pathology in the group, he might have A ieaie o! 
comment about the compulsivity of virginity patterns as apaa cot 
ailment. The factual statement of the therapist's aero It i 
rect or incorrect, did not make patients out of these paete chos m 
give them the opportunity to be patients to any extent that + might be of 
that they could glean from what was being said anything tha swe 0 me 
value to them, or, conversely, they could be overly protect! the pa a 
corns and withdraw into hurt indignation. If the notion pene a iy 
the therapist is that anything he says is such gospel that hem to him, P 
check every statement lest it inflict trauma on those listening 
haps this indicates a certain conceit on his part. 


re 
«> MO 
ays inflict ©, 
A question that this raises is: Does the expert an Cerainih 
trauma or produce more helpful impact than the layma 


tl z 
some of the experiences in group therapy cast doubt on oa a 
times, depending on the profundity of the relationship = esoteric oe 
pist and patient, the therapist’s views may be written off as en Í E 
therefore inconsequential, and this is even more likely to es ee 
nonpatient group where the relative remoteness of the ne a 
easier dismissal of his ideas, If the group, however, becomes 4 ma e 
an insight-producing interchange, the views of the therapis oo 
greater impact. iste ad 
A session in which all of the members, including the oe “4 
on something of the role of patient involved a group of ae Ja an 
social workers who had met to discuss ways of improving 5 ist old 
between themselves and the school administration. A psycholog t 
ly in the school system was visiting with the group, since he a F 
by the others that the session would be well worth attending ch av? 
would get a great deal out of it. This psychologist was a ji 
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of Rogerian princi 
some S he pura and shortly after the session began, he challenged 
directive wad ih = concepts on the basis that the therapist was too 
therapist needed Rogerian approach would be more helpful. The 
respect for Pa ae e the Rogerian approach had great value in its 
certainly helpful ir ü el aie 3 and potential and that such respect was 
his belief that ‘a encouraging growth and development, but he stated 
dividual unther Ehelp alone could do little more than immerse the in- 
Outside of the a pathology that his isolation had fostered. Help 
reared was in the tl ne matrix in which the individual had been 
velop a more anih Mcrapses opinion required if the patient was to de- 
outside objec Tit eih, view of the world and himself. The injection of 
adep to alene ji wie right or wrong, was felt to be necessary in 
eped. The vi S — misconceptions in which the individual was 
isitor became increasingly angry. The therapist did not 


comm: 
ent on th 
ne an > : a 
ger but discussed instead the merits of expert help as 


com 
pared with help fr eal herp. 
p from nonexperts, giving credit to the contribution 
eted this as 


that 
St nonexpert 
er í 
perts might make. Whether the visitor interpr! 
apist an €x- 


meani 
Ing that } 
he wa i 
Pert ney as being called a nonexpert and the ther: 
aise ques- 
king to 


3 er i 
tions aike larified. The visitor did, however, immediately T 
bs group. One on of the contribution the therapist was ma 
ee wep a therapist's more vehement supporters stated that 
ha originality a of the group had demonstrated the thera- 
; therapist had creativity. The sense of the visitor’s reply was that 
ad probably shot his bolt. The supporter’s comparatively 
lity was more than 
ch as anyone 


neff 
€ctual r 
rebut 
€ had eve tal was that twelve sessions of origina 
Menge the therapist, the 


Ya r gotten 
A from anyone else and was perhaps aS Tay 


capab] 


etwi 
een the supporte 3 
r and his supervisor, who was a 


8toup, à Sm P 
on association. He a had never been ventilated in 
y = i against his C Supporter then openly expressed anger and re- 
Pus PPorted in hi Sra PSeNIeONs stating that he had never been adequate- 
SYlooting X a8 activities and that there had been @ great deal of 
show ament on Pe with the administration. The supporter went on 
Yö, ed no overt res pomposity of the therapist, and when the therapist 
ponse, he stated perceptively, “You liked my calling 


. m: 
Pise Pous, whi 
S oth, hich shows how pompous you are.” Some of the thera- 


er su 
Pporters j me 
s in the group then turned on the visitor, comment- 
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isitor’ i r i oO re- 
ing that perhaps the visitor's anger might stem from his need t vod 
i i i k "hey state 
inject himself into a situation from which he felt excluded. They st 


$ i ji ned 
that he might resent the fact that this group to which he had retur 
seemed to have become the therapist's 


the group to be under the spell of any 
The therapist intervened at this point 
lems raised by the expectations of sub 
visors intervening between themsely 
ger they felt at being called upon 
more easily be handled by 
the intervention of the thera 
returned to the discussion 
happened, the visitor turne 
letting them work it out; 


. ° epee 5 amic fac- 
There were obviously in this situation many complex dynamıc fa f 
3 pai a 5 . a o 
tors, and this description gives only a slight glimpse of the interplay 


: . Ş bo a r a jes 
the relationships in the group. If it were possible to measure fantasies, 
both shared and unshared, a more 


of the feelings of the members tow. 
authority was heightened 


disciples and that he did not want 
alien intruder other than himself. 
and discussed some of the prob- 
ordinates concerning their super- 
es and higher authority and thë: an? 
to deal with problems which might 
those better situated than themselves. With 
Pist, the dissension moderated and the group 
of theoretical approaches to therapy. As this 
d on the therapist and stated, “See, you're not 
you're stopping it.” 


Purposes of this discussion, much that went = 
t to state that the group had become a ‘aati 
nd that an atmosphere of insight-P! t 
l twelve preceding sessions had bee 
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readily become patients once they have been led to take the first step and 
that, having done so, they will accept the consequences of the patient role. 
If this is indeed true, and if the therapist is certain that being a patient 
is rewarded by better functioning and less suffering, then there should be 
little reluctance on the part of therapists to do therapy in unusual settings. 
Any such reluctance might be attributed to the therapist's need to keep 
therapy a job and not a way of life or to avoid the unpleasantnesses of the 
therapist-patient relationship. Some therapists might even be inclined to 
do more therapy with nonpatients than with patients, since, to the non- 
patient, therapy would be a gift rather than a purchase and he would be 
less likely to carp about what he received. 

Only, however, if honesty is equally permissible and possible for all 
members of a group, can a therapist make patients out of them. Imagin- 
Ing a group in which a principal and teachers are present, let us assume 
that the therapist undertakes first to undress the principal emotionally. 
If he does this, he may gain the favor of all of the underlings in the 
Sroup; he has bearded the ogre and rendered the ogre less terrifying. 
He has, however, endangered the status of the principal, who, in spite of 
all outward appearance of magnaminity, may be so enamored of his 
Pomposity that he will not be able to forgive the underlings for having 
Seen him unclothed. The principal may, in addition, be realistically 
threatened in his exercise of authority by the possible blackmail that an 
unscrupulous underling may threaten him with. If, on the other hand, 
the teachers’ foibles are first exposed, the principal can increase his ad- 
vantage by remaining silent about his own defects or exposing a few 
chosen defects that can never be used to discommode him. Even if he 
matches their every vice, he has still the advantage of being so superior 
that he is willing to descend to their level despite being able, if he wished, 
to maintain an Olympian distance. The worse the teachers are, the more 
may be said for him for having put up with them. To the teachers, their 
Prior unmasking may be seen as a repetition of the unfairness of a world 
Lig seldom questions authority unless authority is relatively immune. 
Sa challenge the superior is to strengthen democracy and to diminiski 

er. To challenge the subordinate is to strengthen order and diminish 
; ‘nae Between these two courses it might be thought that one path 
Westies coe, could follow would be to expose both the principal and the 
their equally. This is difficult because they are probably not equal in 

Pathology and also because the pathology of a superior is generally 
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more devastating in its impact on individuals than the pathology of a 
subordinate. Another possibility is to expose the pathology of the thera- 
pist, which in some measure occurred in the situation recounted. This 
perhaps allows the other members of the group to face exposure without 
too much fear of derogation, for, if the therapist is not too much threat- 
ened by the recognition of his foibles, why in truth should the others be so 
threatened? None of these, however, is an answer to the problem posed. 
Honesty is not equally possible for all individuals under all circum- 
stances. All of the ploys utilized by therapists to enable human beings t° 
tolerate honesty would perhaps be unnecessary if the concept of the 
maintenance of dignity by the denial of weakness were less accepted by 
our culture. In the sessions held with nonpatient groups, one aim of the 
discussions has been to inculcate this very idea. In all of these groups, 2? 
attempt has been made to accept the universality of pathology springing 
from common pathological backgrounds, and in so doing to enlist the 
efforts of all group members to struggle equally against their own patholo- 
gies. The hope has been that this will alleviate the need on the part of 
each member strenuously to conceal his weaknesses and yet not overly 
encourage him to display weakness in exhibitionistic terms so as to make 
a false virtue of it. 
Ph esha k3 ea TD y intent of the sessions was to help a 
serving. A good bit wes oe aaraa Eae n be- 
inlet alon eh st ponen discussing the at pêr- 
psychological warfare. These professional I p 
ort to techniques of psychological warfare bU 


n 
achieve their ends through — 
poth 


saa : sa 
was unwilling to practice the 


i B e 
: e handicap that humility imp” . 
them was discussed, as was the fa p 7 jntegt 


; h $ ct that the maintenance of 1 in 
might, at times, involve failure and 


. : . O 
: ? that failure might in turn destroy 
tegrity. In one session, 


k ar 
one psychologist told of having to deal with 3 p 
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ticular principal who constantly tried to pick the psychologist’s brains 
without giving the psychologist any credit for the eventual solution of 
the problem; the principal would resort to many clever subterfuges to ob- 
tain the psychologist's opinions, maintaining an outward facade of in- 
difference to the psychologist's ideas. It was pointed out by the therapist 
=a there were many people in authority who wanted unlabeled ghost 
Writers, that it was unlikely they could be changed in this, and that if an 
underling was unwilling to be a ghost writer, he might just not be able 
to get along with them. It was agreed that perhaps the only alternatives 
were either to be a ghost writer in the interests of the greater good, get 
another psychologist who had fewer scruples, or maintain integrity and 
ry to reach the pupils through more roundabout ways. It was also stated 
si perhaps the ability to be flexible enough to resort to whichever of 
these approaches was most fruitful was perhaps more important than to 
"Y to develop a simple formula that would obviate all difficulty. 

5 lin the sessions that have been described the therapist attempted to ex- 
ai eo the nonpatients the work sheets from which his opinions were 
drawn and to discuss fully how he reached his conclusions. He attempted 
= only to share his experiences with them but to encourage them to 
ie a share in their experiences so that a mutually beneficial rela- 
individuals ight De enjoyed. It has been the therapist's view = wi 
sult of vehi aumatizěd by his opinions, the trauma is more the te 

wae yranny of his views than the correctness of them. The thera- 
Pist in a nonpatient group may keep himself so isolated that he may 
jake the other members of the group as lonely as himself. Perhaps the 
ins. difficulty the therapist has in a nonpatient group is to convince 

er members that he is a nonpatient too. 
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in Nondesirable Behavior in Children 
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Ix view OF THE amount of short-term psychotherapy (six months °F 
less) being practiced in outpatient mental health clinics, it is — 
how few reports there are in the literature of controlled research peal 
gations into the effects of short-term psychotherapy in general and ae 
term group psychotherapy in particular. The annual surveys of the go 
psychotherapy literature appearing in this Journal reveal that such A 
ports as there are refer to work done with adolescents and older patient i 
not with children. The author has been unable to discover any publish? 
-term group psychotherapy y 
l and group treatment in B 
t such patients are common in outpa" 
mental health clinics. ed 
This paper is a report of a controlled investigation which compar 
the change in nondesirable behavior in a population of mildly distu" te 
children following either group or individual psychotherapy of both 


f° 
"Torati i : unde 

and twenty sessions duration. Forty-four 8- to 10-year-old subjects pest 
going outpatient thera 


Py at community mental health clinics in yeri- 
chester County, New York, were selected and divided into four e*I 
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mental groups. The subjects were first divided into two groups of twenty- 
two children each who represented prognostic extremes: those judged 
to be good therapy prospects (of high ego strength) and those judged to 
be poor therapy prospects (of low ego strength). The judgments were 
based upon psychiatric evaluation and psychological test results. These 
two groups of twenty-two subjects were equated through matching in 
intelligence (as individually measured before therapy with the Wechsler 
Intelligence Scale for Children or the Stanford-Binet Intelligence Scale), 
Socioeconomic family status (Hamburger Revised Occupational Scale for 
Rating Socio-Economic Status), age, sex (alf were male), color (all white), 
and the degree of nondesirable behavior which was judged to be present. 
Table I presents this data. Following this, each of the two groups was 
further divided into two more groups: those receiving individual psycho- 
therapy and those receiving group psychotherapy. 

In all, twenty children received individual psychotherapy 
four children received group psychotherapy. 


and twenty- 


TABLE I 


Comparison of the Subjects’ 1.Q.*, Age, and SESt 
at the Beginning of Psychotherapy 


1.Q. Age SES 

Low Ego Ss (N=22 107.09 9-12 4.14 

SD 11.49 1.04 1.26 

High Ego Ss (N=22 104.77 8-11 4.05 

SD ' 13.42 1.16 1.40 

F 1.76 1.50 2.05 
á 06++ 67+ 224+ 


* Stanford-Binet or WISC 
t Hamburger Socio-Economic Status Rating Scale (range 1-7) 
Tt No significant difference at the .01 level of confidence 


Currently, various criteria are being used to determine the effects of 


Psychotherapy, In this study the index of nondesirable behavior as meas- 
ured through the use of a behavior problem rating scale was employed. * 
Each child in the study was rated on nineteen behavioral characteristics 
according to whether a particular behavior never occurre 
Once or twice, occurred more than twice but not regularly, 


d, occurred. 
or occurred 
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regularly. These ratings were weighted and a total behavior pee 
weighted score was obtained which was considered to be the iri a f 
nondesirable behavior (Table Il). The ratings were done jointly a 
clinic team member and a parent (usually the mother) for each of t n 
children in the study. The raters were not aware of the prognostic = 
gory in which a child was placed nor, in most instances, were they sien 
of the research design. The ratings were done at three different intervé 


3 eee x ; and 
during the investigation: prior to therapy, after ten therapy sessions, 
after twenty therapy sessions. 


TABLE II 


Behavior Problem Rating Scale” 


Occurred More than 
“Never Once or Twice but oie 
. 2 Occurs Twice not Regularly Regt 
» 

1. Disinterest in school work (0) (4) (6) 4 
2. Cheating at school or at play (0) (4) (6) 
3. General unreliability (0) (4) (6) G 
4. Lying, fibbing (0) (4) (6) 
5. Defiance to authority (0) (4) (6) iB 
6. Marked overactivity (0) (8) a2) f 4) 
7. Temper outbursts (0) (8) (12) o 4) 
8. Bullying (0) (8) (12) A 
9. Speech difficulties (0) (8) (12) GD 
10. Undesirable sex behavior (0) (12) (18) GR 
ll. Stealing (0) (12) (18) G 

12. Obscenity (0) (12) (18) ( 
13. Marked shyness or 21) 

withdrawal (0) (12) (18) ( 

14. Annoying or nervous 

behavior habits; nose 1) 
picking, nail biting, etc, (0) (12) (18) Ci) 
15. Toilet difficulties (0) (12) (18) Cb 
16. Eating difficulties (0) (8) (12) op 
17. Sleeping difficulties (0) (8) (12) Ci) 
18. Undue stubbornness (0) (12) (18) Ci 

19. Extreme moodiness (0) (12) (18) ( 


* An adaptation of Behavior Probl 
Behavior Rating Schedules, World Boo 
+ The numbers in Parentheses are 


. an 
wickm 
em Schedule A of the Haggerty Oian 
k Company, Yonkers, New York, 1930. 
the weighted scores for each item. 
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No children diagnosed as psychotic or as having clear organic pa- 
thology were included in this study. The children were all categorized as 
being mildly disturbed. In all instances, at least one parent was seen 
regularly, concurrent with the therapy of the child. 

Three experienced male therapists (a psychiatrist, clinical psycholo- 
gist, and psychiatric social worker) participated in this study. The dis- 
tribution of the subjects according to therapist and type of therapy is 
presented in Table III. After twenty psychotherapy sessions, X? (chi 
Square) analyses of variations in therapy results and in drop-out rates 
revealed no significant diflerence (beyond, chance expectancy at the five 
per cent level of confidence) among the therapists. 

The therapists were in close agreement in their orientation toward 
and practice of child psychotherapy. All were eclectic in that none es- 
poused one particular approach to therapy to the exclusion of others. 
The therapists agreed that what characterized their approach to psycho- 
therapy with children, both group and individual, was the establishing 
of a friendly, warm, and emotionally comfortable climate, the mainte- 
nance of a reasonably permissive atmosphere with some restrictions, calm 
acceptance of the young patients and of the nondesirable aspects of their 
behavior, avoidance of judgmental attitudes, and a flexible combination 
of activity-play and verbal communication. The content of the verbal 
discussion centered around either specific problems or feelings and at- 
titudes in general which were not necessarily directly related to the prob- 
lem areas, 


TABLE III 


Distribution of Subjects According to 
Therapists and Type of Therapy 


Therapist Subjects Individual Therapy Group Therapy 
Psychiatrist High Ego Strength 4 
Low Ego Strength 5 
P: ; 
sychologist High Ego Strength 4 : 
Low Ego Strength 2 
Social Worker High Ego Strength 2 - 
3 


Low Ego Strength 


Totals 20 24 
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The group therapy was administered in small groups smp dai sce 
to five children. The groups met either in a therapist's office anon aan 
table or in a large basement playroom to which they might oe 
ing a session or where they might initially start a session. In eit os ald 
this was usually the group’s decision. Some group meetings were a aii 
on a private lawn at the rear of the clinic. The process of a ual 
decisions was itself considered a therapeutic experience in “give peal 
take,” mutual respect, compromise, and self-control, While the ae 
content or activity of a group session often changed in focus, the g! a 
process and interrelationships were always observed and nig ae 
utilized. Encouragement, Support, and understanding were oe 
exercised regardless of whether the group was engaging in PE 
working with shop tools, playing indoor games, wrestling, or pa 
pating in various other sports and activities. 


RESULTS 


: t 
$ à a jonifica. 
The findings after ten therapy sessions indicated that no sign 

lessening in nondesirable beh 


of the groups under stud 
tered and irrespective of the initial 
of the nondesirable behavior scores 


(F) were performed to insure 
were employed. 


‘of 

After twenty therapy Sessions, significant changes in the sae 

rating scores were found among some of the patients. Most of pe 

dren considered to be good short-term therapy prospects showed j is 
cant lowering of their nondesirable behavior scores. On the other 
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TABLE IV 


Comparison of the Group Mean Nondesirable Behavior Scores 
Before and Following 20 Sessions of Individual and 
Group Psychotherapy of Both the 22 Low and 
the 22 High Ego Strength Subjects 


Low Ego Strength High Ego Strength 
Group Group 
Before After Before After 
Mean behavior score of group 
&iven individual therapy 132.90 133.33 133.20 97.30 
Mean behavior score of group 
iven group therapy 128.33 123.90 13250 110.08 
F 5 
1.32 1.2 
t 88* .20° 


ie no significant differences between scores following individual and group 
Py. 


r sae initially considered poor short-term therapy prospects did not show 
Significantly lower problem behavior scores even after twenty therapy 
oe The drop in nondesirable behavior scores occurred in statistical- 
ly significant proportions among those children receiving group psycho- 
hierapy as well as among those receiving individual psychotherapy. In 
~~ instances, the lowered scores were significant at the five per cent 
evel of confidence. 

The statistical comparison between the low ego strength anc 
Fa Strength subjects undergoing individual psychotherapy yielded an 
of gure of 1.95 and a t figure of 3.92. A similar analysis and comparison 

the low ego strength and high ego strength subjects who had under- 
Sone group psychotherapy revealed an F of 1.48 anda t of 1.98. 
me: significant differences whatever were found between the ~ 
hi need group or individual psychotherapy. Where therapy among 
€go strength subjects was followed by lower problem behavior mos 
ao e both among those who received individual and es ep 
oa group psychotherapy. Where therapy was not fol Pee y 
those A drops in the problem behavior scores, this occurred both among 

receiving group and those receiving individual psychotherapy. 


d the high 
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Both methods proved equally effective with those children ona 
good initial prognosis, while both methods proved equally ineffec 
with those children initially judged as having a poor prognosis. — 

Chi square (X*) analyses of the nature and extent of the be oun 
changes were performed. No significant variation in any of the nin ie 
behavior items was uncovered in the pre- and post-ratings of the low A 
strength subjects. Among the high ego strength subjects, six of the ari 
teen behavior items showed significant and consistent change. Specihca 


ee à ii A -k. defiance 
ly, there were significant decreases in disinterest in school work, d 
to authority, marked overactivity, 


: ndue 
temper outbursts, bullying, and ur 
stubbornness. 


Of the thirteen remaining items which did not yield significant om 
tical differences when compared before and after treatment, two group 
ings emerge. The first group includes five items w y be 
lent complaints among the high ego strength subjects and which can be 
viewed as not amenable to change by a limited therapeutic pe a 
These were: unnecessary tardiness and general unreliability, apom 
shyness or withdrawal behavior, annoying or anxious behavior - ich 
sleeping difficulties, and extreme moodiness. The other eight items, W it 
were not frequently judged to be present among the high ego pa" in- 
subjects, were not problem areas causing concern, and the yeo ar 
dicating lack of change on these items merely corroborates the point 


. š $ $ ation 
they were not important factors in the over-all behavioral manifest 
assessment of this 


to change followi 
through addition 


; is 
hich were quite prev 


d e 
hool or at play, lying and an Si 
havior, stealing, obscenity, toilet &® 


CONCLUSIONS 
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The findings of this Study suggest that children who are classified of 
having good €g0 strength respond to psychotherapy, independen! 
whether it is group or individual Psychotherapy, provided that 4 be 
mum period of psychotherapy occurs, e.g., twenty sessions. It shou 


` igturbe 
noted that this study was limited to 8- to 10-year old, mildly dist 
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æ patients. Also, 
boys and that the therapy groups consisted of — aa a in 
it would be desirable to know more about vine disturbed children. 
nondesirable behavior in both normal ses = e Ta of this study 
However, should continued research ppor a and group psychother- 
that behavior change following brief Se as will be over 
apy is similar, clinics, schools, and epee acannon A number of chil- 
looking a more economical way of helping edon of much greater 
dren if they do not shift their emphasis in the 
use of group therapy techniques. 
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cally in joint sessions. The patients are the parents of 24 emotionally dis- 
turbed children who have been followed in three sets of parallel groups 
over the last four years in the Outpatient Service of Children’s Psychiat- 
ric Hospital, a unit of the University of Michigan Medical Center (West- 
man et al., 1963). The parents came to the clinic because of their chil- 
dren’s problems, not primarily for help for themselves. A comparison of 
the behavior and fantasies of the spouses when apart in the separate 
group meetings and when together in the joint sessions is the focus of 
this paper. 


THE SEPARATE MEETINGS 


Each set of parallel groups begins with a three- to six-month period 
during which the husbands and wives meet in separate groups- There- 
after, joint meetings are held at approximately six-week intervals. The 
predominant pattern, then, is that of separate husbands’ and wives’ group 
Meetings punctuated by joint sessions. The separate meetings establish a 
common ground between group members of the same sex, while, at the 
same time, each husband and wife is introduced to therapy 35 help pri- 
marily for himself or herself. The separate group meetings develop co- 
hesiveness in a peer group and capitalize on the natural tendency for 
members of the same sex to confide in each other. 


THE JOINT MEETINGS 


The joint meetings place the patients in a second environment. In 
the separate sessions the members relate to each other as peers and patients. 
m the joint meetings they additionally relate to each other as husbands and 
Wives. The joint meetings bring couples together for the purpose of talk- 
ing to and about each other without a distracting activity. This rare op- 
Portunity to sit and talk about themselves proves to be unnatural and dis- 
comforting for most couples. 
ine joint meetings are typically greeted wi ‘ 
aay rto eager anticipation. Joining their spouses a th tl 

intrusion on the individual's treatment, and, in contrast with toS 
Telative comfort of the separate groups, the joint meetings provoke anxi- 
ti joint sessions themselves are characterized by 2 high degree of 

n with long, electrically charged silences. Individuals sometimes re- 
Port physiological reactions ranging from heavy preathing, palpitations, 


th reactions varying 
s generally seen as 
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TE: i inr face 
dizziness, faintness, and nausea to depersonalization. The following 
tors seem to account for this heightened anxiety: 


1. The prospect of the joint meetings often stimulates anneal 
wishes. This is expressed through fear of self-exposure, nea ae 
worry about how one will look in the eyes of others, the desire to have 4 
larger audience, and “dressing up” for the event, . 

2. Fear of loss of control of sexval impulses also comes to the — 
Excited talk of being with members of the opposite sex in the separate 
groups and some wives’ concern about keeping dresses pulled down a 
the joint meeting illustrates sexual stimulation. One husband whose wife 
became pregnant during the course of treatment jokingly attributed ai 
pregnancy to what had happened at a joint meeting. The fear that pa 
dulging small pleasures might lead to another, more unacceptable piee 
ure, namely, sex, once led to the suggestion that smoking be prohibite 
at Joint meetings, oaii 

3. Fear that uncontrollable aggressive impulses will emerge won 
attacking one’s spouse or the eruption of rage is described. The fear thé 


z ation from 
Sparent and bring about retaliation 


a Pair oosen 
the joint meeting's tendency to ! 
repression. 
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are brought out in the separate meetings, and what happened at a joint 
meeting is discussed during subsequent separate sessions., Of particular 
value is the fact that the joint session stimulates regressive fantasies, often 
in the form of dreams occurring around the time of the meeting. At the 
same time, the joint meeting promotes reality testing because what hap- 
pens during the meeting comes to the attention of all the patients and 
the therapists. A patient can thereby compare his perception of what 
happened with the direct observations of the other group members and 
the therapists. 

The reactions of individual group members to joint meetings can be 
grouped in four categories as they center around the spouse, the peer 
group, the other spouses, and the therapists. 


Reactions to Spouse 


Behavior observed during the joint sessions contrasts sharply with the 
patients’ descriptions of the marriage. Although concealment and de- 
fensiveness might be expected, defects in the marriage are transparently 
revealed. The degree of intimacy between husband and wife can be seen 
in where they seat themselves; in the degree to which they acknowledge 
the presence of the other; in the sharing of ashtrays, matches, and ciga- 
rettes; and in the way in which the couple come in and leave the joint 
meeting. One couple characteristically sat at opposite corners of the 
toom; another sat together as a tight unit. This gross behavior can be 
observed by all and proves to be the source of useful material for the sepa- 
Tate therapy groups. 

he more specific things that are said and done b 
reflect loosening of repression and weakening of impulse control. Argu- 
Sulina easily touched off, and overt displays of sadism occur. One hus- 
band Was solicitous and benevolent toward his wife, only to be greeted by 
à withering blast which crushed him and opened the eyes of those who 
Witnessed it. Another wife frankly said that discussion about her husband 
Should be curtailed because he was already receiving too much attention. 
Each individual's narcissism and exhibitionism are stimulated during 
the joint meeting, so that at times the surface loyalties of marriage dissolve 
into “every man for himself.” 

Couples may use the joint sessions for acting out a shared fantasy. 

ne Pair experienced a build-up of tension at home during the week 
Prior to a joint session. At the meeting the wife masochistically induced 


y husband and wife 
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another woman to attack her verbally and then rañ to the door = ae 
Her husband watched silently, feeling relief of tension and pleasu 
enjoyed the sadistic attack on his wife. ; r Because Doth 
A college professor's wife appeared to dominate him ip peal 
said that she did and because she verbally dominated the separa inn 
joint sessions, but at one joint meeting, her husband criticized cat ae 
mar, causing her to become depressed and exposing their oe ale 
tionship, which was that of king and court jester. All of her oxi eee 
play of dominance was but a desperate attempt to impress her i aol 
and maintain his favor. She feared that he would leave her if she fe of 
keep up a good performance, Their only child proved to be her YOy 
holding her husband to her. The husband was a ane 
impotent, obsessional character who was totally absorbed in his ar 
successful work and demanded tha 
of his career. Encouraged by the 
ultimately expressed her rage towa 
Before one meeting a man sai 
presence. He pointed out that he 
the “strong, silent type” 
ing, he feared he would 
unmasked, and his wife w 


t she sacrifice her needs on Be pr 
other wives in separate meetings 

rd him in a joint meeting. : 
d he was reluctant to talk in hi io 
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ould mercilessly attack him. 
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Reactions to Other Spouses 


The verbally dominant man in a husbands’ group looked forward to 
meeting the verbally dominant woman in the wives’ group in order to 
match his wits with hers. The contest during the joint meeting did not 
produce a winner, but it did lead the other group members to suggest 
that the man and woman trade places because his feminine tendencies 
seemed to qualify him for the women’s group and the woman’s mascu- 
line tendencies made her better suited for the husbands’ group. 

One couple’s son was an effeminate, dependent boy. The other wives 
were unable to understand how this could’ happen because his mother 
was an outgoing, aggressive person. They quickly discovered the answer 
when they saw his passive, depressed father at a joint meeting. 

The effect of meeting with parents of the opposite sex is seen in sev- 
eral ways. One woman began to tremble when men entered the room at 
the time of joint sessions. This was quickly picked up by another woman 
and led to the disclosure that she felt excited in the presence of strange 
men, but not her own husband. She later learned that she could only per- 
mit herself to feel attraction for unavailable, safe men. 


Reactions to Therapists 


Group members develop transferences toward the therapist of the 
other therapy group based upon information transmitted by their spouses. 
Most patients idealized the therapist of the other group and thought of 
him as preferable to their own. This reflected a form of the “family ro- 
mance” fantasy that the other therapist would be the ideal, good parent. 
Actual confrontation with the other therapist in the joint meeting pro- 
vided reality against which these fantasies could be contrasted. 

_Individual group members tend to fear that their own t 
rejecting them by condoning the joint sessions. Their sibling rivalry is al- 
89 stimulated by the joint sessions when complaints of sharing the thera- 
Pist with even more-people are heard. 

In our program both therapists ordinarily are not presen i 
Sessions, which are often scheduled when one therapist is unavailable. 
This gives the members of one group an opportunity to talk about their 
wn therapist in the presence of the other therapist. Negative transfer- 
€nce material thereby is mobilized and brought to the surface more quick- 


than if there were not an opportunity to “talk behind the therapist's 
ack.” 


herapist is 


t at the joint 
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DISCUSSION n” 
We found a decided difference between the actions and ere 
tied couples when together and apart. What husbands and mes a 
about each other is often contradicted by what they do when aie ioe 
gether. But, although having husbands and wives together does bri A =" 
the real interaction between them, it also tends to cloud vision ae 
duce objectivity. The unconscious forces that lie beneath their ae 
tion cause blind spots which make it difficult for individuals to see nee 
selves objectively while they are with their spouses, Not infrequen 


3 red by the 
patient denies that he did cr said something that was observed by 
whole group. 
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sonality into play. Each member acts as spouse, peer, patient, therapist, 
and “other spouse.” The many faces of each patient are thus exposed to 
the view of the other group members and the therapists. The content of 
therapy focuses on the here-and-now and events that are within the ex- 
perience of all group members. 


SUMMARY 


This paper describes the effects of systematically varying the form of 
group therapy for married couples. Husbaids and wives regularly meet 
an separate therapy groups which are periodically merged in joint ses- 
sions. The words and actions of spouses differ markedly when they are to- 
gether and apart. In our experience, when together, married couples 
transparently reveal individual and shared psychopathology. On the 
other hand, the unconscious origin and the immediacy of their inter- 
action produces blind spots hampering insight. For this reason the joint 
sessions are used as sources of material to be analyzed and worked through 
in the separate group meetings. The marriage then is used to facilitate 
the treatment of husband and wife as individuals. 
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Over THE PAST TEN years six major volumes reviewing psychot 


. and 
search have appeared (Greenhill, 1955; Herzog, 1959; el 
i and Parloff, 1959; Strupp and Lu holly 
» these reviews are concerned almost ne A 
ividual Psychotherapy, and it is noteworthy ene 
these six volumes less than half a dozen references are made to evalua 
Studies of group Psychotherapy, fallen 

Research on Psychotherapy has been vexingly difficult and has enter- 
disappointingly short of penetrating to the core of the therapeutic 


prise. This seems even more true of ye 


rapy? 
search on group psychothet 
which involves eae 
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etween group process and aah 
therapist and that of eh re- 
of the group and that of the person. psy” 
Port is addressed to evaluation studies concerned solely with ee ai 
chotherapy, It is intended to draw attention to problems of evalua 


b . future 
unique to group Psychotherapy and to develop perspectives for 
research, 
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and between the outcome 
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that, for purposes of comparison, evaluative research should provide data 
on seven factors: (1) therapist's frame of reference, (2) therapeutic goals 
and aims, (3) patient population, (4) role of therapist, (5) the group, 
(6) the management of meetings, (7) appraisal of results. Subsequent 
theoretical critiques have focused on specific tactics of group psycho- 
therapy research (Borgotta, 1953; Sherwood, 1956; Fine and Zimet, 1958; 
Weiner, 1959; Parloff, Gundlach, and Bennis, 1961; Stock and Lieber- 
man, 1962), but appropriate research designs do not yet seem to have 
emerged. 

In the early 1950's, teams at Johns Hopkins University (Frank, 1950a, 
1950b, 1951; Powdermaker and Frank, 1958) and Columbia University 
(Gorlow et al., 1952) were beginning to explore the relationship of re- 
Search to group therapy. At that time, Powdermaker and Frank suggested 
that since research on group psychotherapy was in its infancy, research 
design should remain close to clinical hypothesis testing. They considered 
it premature to test abstract constructs until reasonable clinical hypoth- 
eses had emerged from multiple clinical studies. 

_ Hartley and Rosenbaum (1963) have since reported that group thera- 
pists express high unanimity in the criteria used for judging patient im- 
provement, namely: (1) improved interpersonal functioning, (2) self- 
acceptance, self-confidence, and self-reliance, and (8) flexibility. But 
Loeser and Parloff (1963) have noted that the customary lack of peseateh 
orientation of group therapists has served to perpetuate subjective eval- 
uations of group therapy. Actually, in the past ten years, only a few stud- 
les have attempted to develop specific test hypotheses (Parlof et al., 1354; 
Kelman and Parloff, 1957; Snyder and Sechrest, 1959; Fairweather et als 
1960; Parloff, 1961; Doyle, 1963; McGinnis, 1963). While recognizing that 
practice precedes theory, Loeser and Parloff noted the sparse assimilation 
of research data into the group psychotherapy literature and the hesitant 
attitude of group therapists toward the contributions of small rere oe 
Search. Whitaker and Lieberman (1964) attribute this to theoretical dis- 
agreements about the role of group process in group therapy. However, 
Bennis (1960) suggests that there are both rational and irrational reasons 
for this lack of synthesis. Rationally, there are the problems of an expand- 
ing literature and the difficulty in directly correlating small group re: 
Search with group psychotherapy research; the irrational problem has its 
roots in the struggle for professional vindication which has made group 
therapists wary of subjecting their therapy to rigorous evaluation. 
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Rickard (1962) reviewed twenty-five evaluative studies of group py 
chotherapy and compared them in terms of patient aa 
of group psychotherapy, evaluative criteria, and tests and measures . 
those criteria. He divided the studies according to which of a 
provement criteria were used: (1) hospital status changes: ward sha 
fers, discharge rates, etc., (2) specific changes in personal behavior: 
talkativeness, anger, etc., (3) 


i i ickar ‘ound 
test performance criteria. Rickard f 
such variability of patient p 
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= enta- 
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RESEARCH STRATEGIES FOR EVALUATING 
GROUP PSYCHOTHERAPY 


Behavioral Cri teria 


lob- 

erapist. One step beyond this are evaluations based eae 

al psychiatric interviews by a neutral observer (Boenheim, 1959; P eit 
Son, 1958). The difficulty with clinical evaluative criteria is not 
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mentally retarded, or prisoners, is to measure improvement in such spe- 
cifics as: soiling (Tucker, 1956), hospital incidents (Wilcox and Guthrie, 
1957; Wolff, 1959), shop work (Yonge and O'Conner, 1954), tenure of 
home stay (Straight, 1960), ward change (Peyman, 1956; Sacks and 
Berger, 1954), and discharge rate (Cadman et al., 1954). One questions 
whether this evaluates the effect of group psychotherapy per se or the 
well-known back-ward “attention effect.” 

With similar populations, other studies have used refined compara- 
tive behavioral rating scales, such as the Palo Alto Hospital Adjustment 
Scale (Finney, 1954; Pruitt, 1963; Semon and Goldstein, 1957), ward be- 
havior scales (Cowden, Zax, Hague, and Finney, 1956; Cowden, Zax, and 
Sproles, 1956; Anker and Walsh, 1961), and the Gardner Behavior Scale 
(Peters and Jones, 1951; Jones and Peters, 1952). The investigators were 
able to demonstrate consistent statistical improvement with these scales. 
Again, one questions exactly which part of the treatment program was 
being evaluated, however. The group psychotherapies ranged from role 
Playing, psychodrama, milieu meetings, etc., to the insight type of analyt- 
ically oriented group psychotherapy models. An activity-milieu group 
Was the research subject in some studies, whereas such a group was a con- 
trol in other studies. Gorham et al. (1968) differentiate between group 
activity therapy, milieu group therapy, and group psychotherapy. Al- 
though all three approaches had measurable therapeutic effect, the au- 
thors found it difficult to differentiate any unique contribution from each 
‘ype of group. Both Evangelakis (1961) and Baehr (1954) found that 
combinations of these therapies had more effect than any one alone. One 
might expect that for severely ill schizophrenics or the mentally retarded, 
any type of group might effect the behavioral outcome, whereas a less dis- 
turbed population might require a more specific type of group experi- 
ence. The above studies suggest that many types of group activity are 
therapeutic (Snyder and Sechrest, 1959), but it does not follow that all 
Sroups are equally therapeutic for all patient populations. ma 

Another behavioral approach has been to measure the patient's bes 
havior in the group, using scales of verbal participation or interaction 
(Finney, 1954; Pruitt, 1963; Jacobson and Wirt, 1958; Newberger, 1963; 
Newberger and Schauer, 1953; Bassin and Smith, 1962). Such sociometric 
€valuations and other group process measurements are limited by the 
fact that a person’s role in the therapeutic group is an artefact of that 
8toup. For example, Anker and Walsh (1961) found that therapeutic 
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improvement on behavioral scales did not correlate with group cn 
tion measures. One's group behavior may only reflect social oa 
rather than therapeutic movement (Kelman and Parloff, 1957; Forsy 
and Fairweather, 1961; Berzon et al., 1963; Psathas, 1960). 


Psychometric Criteria 


If the behavioral criteria are imprecise, the results of the common a 
ical psychological tests may be said to be disappointing. Many of the wt 
liest studies used Rorschach protocols (Klopfer, 1945; Kotkov and qe 
ow, 1952; Thompson and Glad, 1952; Siegel, 1944; Papanek, 1960). 
as Papanek has noted, such highly individu stu 


ies are difficult to relate to group effects. L 
chometric tests (seventeen in 


alistic and global “deep” > 
arge batteries of standard P 
one report) have been used, none of ri 
demonstrated significant changes (Clampett, 1955; DiGiovanni, x i 
Newberger, 1963; Gersten, 1951; Kraus, 1959). Others have found on 
cant score changes during therapy, but these changes did not ae” 
control groups from the therapy groups (Coffey et al., 1950; Rashkis he 
Shaskin, 1948). Several studies have demonstrated discrimination no 
tween therapy and control group using behavioral rating scales, ed 
discrimination was shown by concomitant psychological tests eae 
Zax, Hague, and Finney, 1956: Cowden, Zax, and Sproles, 1956; J a et 
and Peters, 1952; Peters and Jones, 1951; Coffey et al., 1950; aa 
al., 1963). For example, Smith et al. (1960) found no relation ee 
TAT protocols and behavioral scales which demonstrated a group € olv- 

About the only convincing psychometric tests have been those ost 
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tient’s subjective change in self-contentment, which correlated with the 
patient's estimate of his therapy. Luria (1959), using a semantic analysis 
technique, reported a change in self-estimate, without change in the so- 
cial adjustment of the patient. Using a Q-sort technique to assess change 
in self-acceptance, Franklin (1958) reported that patients were less re- 
jecting of self and others. Ends and Page (1959), using a Q-sort of self 
and ideal, found that a hospital group moved the self closer to both pre- 
and post-ideal, with a concomitant shitt of ideal to a more realistic model. 
The control group also moved the self toward ideal, but only by moving 
self-perception without shift in the ideal. These authors concluded that 
group therapy might produce a shift toward greater self-acceptance by 
influencing both self and ideal. A series of reports have dealt with the 
constructs of comfort, effectiveness, and self-awareness (Parloff, 1961; 
Kelman and Parloff, 1957; Parloff et al., 1954) which appear to reflect 
therapeutic change in both individual and group psychotherapy. 
The problem with construct criteria revolves around their relevance. 
To which patients and groups are such constructs relevant? Are these 
8roup-specific” effects or general therapeutic effects? And are these con- 
Structs the necessary or sufficient aspects of therapeutic change? 


VARIABLES IN GROUP EVALUATION 


It seems certain that to ask, “Is group psychotherapy therapeutic?”, 
Poses too global a question. Only by dissecting each variable of the group 
D f : 

Psychotherapy enterprise can we assess the effect of each: 


Patients 


_ Adequate description of the patient is still a difficult morass. One 
might consider descriptions based on specific psychodynamic characteris- 
Ucs, such as the level of psychosexual function; or the degree of ego-real- 
ity testing; whether patients are functioning with neurotic discomfort or 
have experienced a loss of functional ability; whether patients are using 
alloplastic or autoplastic defenses; whether patients are similar or dis- 
Similar in character structure in more than diagnosis, €.g-, the variants in 
omosexuals. Combinations of patients seem important: marital groups 
of partners versus non-partners, family groups, and parent groups; and 
the degree of homogeneity of problems or personalities. 
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Types of Group Therapy 


The techniques of group process vary from role playing and oe 
problem-solving to group free association and dream irifano p 
will determine the therapeutic changes to be expected, the type o sere 
process, and the characteristics of the patient-patient and patient t 
pist interactions. p Jo 

The theoretical orientation of the therapist is another variable. i 
ley and Craske (1950) found no difference in results among ee at 
conducted groups, although Ends and Page (1957) felt that they ¢ 


s. 
Saha dh ‘ y approaches, 
discriminate between three different theoretical group ap} 
Rogerian, Adlerian, and Freudian. 


Context of Therapy 


i jent 
What is the context of therapy: enforced versus voluntary, ann 
versus Outpatient? Is there concurrent therapy: milieu, occupation® these 
apy activity, ward meetings, individual therapy, drug therapy? Are 
synergistic, autonomous, or antagonistic (Imber et al., 1957)? _ multi- 
Gorham et al. (1963) found that each treatment modality in & etet 
approach unit produced significant change in their measures: hange 
they considered group psychotherapy specifically responsible for ‘ effect 
on scales measuring somatization and tension, whereas synergistic 1961) 
was found on scales of anxiety and motor retardation. Evangelak's ee 
and Baehr (1954) reported greater improvement in hospital a abe 
exposed to combined treatment approaches. However, Titchen® 


a which 
(1959) demonstrated that group therapy may mobilize areen 
vitiates other non-group therapy. 
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tioning for eighteen months had significant changes on the Cattell after 
another six months of therapy. 

Psathas (1960) has called attention to the reciprocal phase patterns 
in groups which may affect the evaluation of effectiveness. Gorham et al. 
(1963) and Ends and Page (1959) found that during early phases defen- 
sive personality shifts occurred which were later rectified in the group 
process. Ends and Page (1959) also sampled groups at fifteen and thirty 
sessions and found dissimilar Q-sort patterns which suggested that pë 
tients were in two different phases of problem-solving, the briefer series 
leading to defensive rather than integrative modes. Jones and Peters 
(1952) also suggested that research design should designate the phase of 
group process at which evaluation was made. The effect of group phase 
is not merely a function of time, however, but may be more related to con- 
temporary group conflict (Whitaker and Lieberman, 1964). 


Relevance of Parameters 


m Peau i i ues- 

No matter what the criteria happen to be, one is faced with git A 

i i : j a o 
tions: (a) is the measure a reflection of a therapeutic change and n 


j A i ri ef- 
just change alone, and (b) does this measure reflect a unique group 
fect? 


Techniques of Assessment 


In measuring group effect, just as in individual aan a 
search, the role of individual psychodynamics plays an impara ro 
Disregard of this fact may lead to spurious interpretations. One aia 
is the bipolar scale in which a change toward the center from either T 
treme is interpreted as a healthy move. Kelman and Parloff (1957) cui 
that a change in anxiety might mean that one patient became less a 
ious in the group while another became more anxious. Both shifts ee 
therapeutic. Yet, summing of such scores or the erroneous vag Mel 
group scores or behavior may obscure such significant palais ao 
havior. The same caution may be urged for measures aomen a es 
group scores which could average out or disguise important differences. 


RELATED RELEVANT RESEARCH 


i i T i utcome per 
This review has been confined to studies on evaluation ee ‘ 
is i R i ua - 
se. This ignores the significant advances in research on indivi psy 
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therapy, the rich clinical leads, sociometric and group interaction studies, 
the wealth of small group research, material from child therapeutic group 
activities, and the technical data in psychological testing analysis and the- 
ory. 


DISCUSSION OF PERSPECTIVE 
General Considerations 


The interdependent roles of clinician and researcher must be clearly 
distinguished. Research is often taken to me 
which ignores the fruitfulness of carefu 
Clinical reports m 


an quantitative techniques: 
lly organized clinical sialon 
ay not be suitable for rigorous analysis, but they are iie 
necessary reservoir of raw data and the foundation for productive = 
search. Clinical reports err only when they attempt to be other than 
they are, as in the use of irrevelant statistics or forcing the a 
beyond their credence. Further, clinical skills are brought to bear in t 


5 . i ae ie oth- 
process of evaluation and in the selection of relevant criteria and hyp 
eses (Fine and Zimet, 1961). 


The clinical situation cont ] to 
Herzog (1959) has noted that speci i ing i ee 
prior clinical analysis of the pro 


zo yieW 
3 . gs vie 
more frankly evaluative studies. Thi 


: acks 
therapy experience which yet la 


pportive research data. 


too 
aa ; i ms 

re intimately entwined, it seem 
ign 
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even the more obvious requirements for research design continue to be 
Ignored, 

It seems redundant to plan research on groups which is not specifi- 
cally unique to group process and outcome. In this review, reports were 
cited in which the therapeutic benefit does not seem to be “group spe- 
cific.” It seems wise to discriminate those variables of process and out- 
come in psychotherapy which are “group specific” and focus evaluative 
research on them. ý 

However, the understanding gained from group psychotherapy re- 
Scarch should contribute to the understanding of psychotherapy proc 
poe in general. We stand to learn much from the differences between in- 
dividual and group therapy as well as from the similarities. The ultimate 
goal would be a unified theory of personality and therapy allowing us to 
Manipulate our therapeutic prescriptions with increasing accuracy and 
effectiveness (Goldstein, 1962). 


Speci — 
Pecific Considerations 


The definition of group psychotherapy may remain ambiguous until 
tre psychotherapeutic techniques are more specifically correlated with 
ba Lem Various definitions have been proposed (Bugental, 

aJs have found a psychodynamic framework useful, following 
ome (1961) four types of therapeutic interaction: = age 
at differ ie relationship, and expressive-insight. Each ay beta 
à Sron a times within the same group, or one may be aah ee = 
Feiner Suppressive function occurs when the group coca waite 
dented. oh acting-out patients. A supportive function or a te RA 
curs with group problem-solving interaction. A relationship n Stor ten 

n ex * patient involvement in group identification and = s 
Wiser function occurs in group introspection and explor 
Sonal and intrapersonal affect in the group. 
a techniques can be described along this ranean ng 
as on. i group techniques using Regressive, cow on m F 5; e 
Stona panona music, recreational, and other social t w $ bere 
group a would require greater patient cenimo oe a pila 
pital i patient government, milieu activities of d A ai : — 
verbalia more self-directed social activities. The an i =. rE 
deana ion rather than action, with introspection and a hs Á 
utilize interpersonal situations such as role playing techniques, 


i 
one 


392 E. Mansell Pattison 


psychodrama, etc. Perhaps at this level would come didactically A 
group activities in which cognitive materials would have meaning, ) ` 
yond this the fourth level requires even more inhibition of action, delay 0 
gratification, ability to tolerate and utilize intense interpersonal affect, 
and express oneself verbally. Groups at this end would still vary greatly 
in terms of technical handling of interpretations of reality, transference, 
countertransference, fantasy and dreams. 


Therapeutic goals along this continuum would commence with re- 


gressed, narcissistic, psychotic patients, for whom we would pose goals of 


diminished secondary psychotic defenses, i.e., hallu 


cinations, projections, 
delusions, 


somatizations, etc. Intermediate might be patients with dys- 
functional neurotic symptoms for whom the goals would be symptom- 
alleviation, i.e., depression, alcoholism, anxiety, phobias, acting-out, etc. 
At the further end of the scale would be patie 
Psychic symptomatology for whom the goals w 
and manifest character re 
Effectiveness-Awareness se 
reality distortions to pri 

The specific therape 
In the regressed patien 


nts with primarily intra- 
ould lie in self-awareness 
“structure. This roughly parallels the Comfort- 
quence in that the criteria move from manifest 
marily personal, subjective dysfunction. 

utic element is seen to vary along this continuum. 
t, nonspecific object relationships govern his utili- 
up activity there is. In the intermediate neurotic 
e verbal and nonverbal catharsis, specific insights, 


etc. In the most expressive groups, the unique 
of working through 


interpretations, etc., app 


“group experience” transference relationships 
through experience, 


ears paramount. 
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Third, in terms of behavioral criteria, a group psychotherapeutic ef- 
fect has been demonstrated. However, these were fairly “sick” popula- 
tions and the effect of other general therapeutic factors does not appear 
to have been ruled out. 

Fourth, the usual psychometric tests have proved disappointing. It is 

found that tests of functions most close to awareness or actual perform- 
ance are most applicable. At best, it jis doubtful that such global assess- 
ments will discriminate between general therapeutic change and any 
unique therapeutic assets of group psychotherapy. 
i Fifth, the use of specific construct criteriaappears promising. Changes 
In self-acceptance, perceptions of self, movements in ideal-self perception, 
comfort, and effectiveness have been most explored. However, changes 
may be misleading unless understood in terms of individual psychody- 
namics. Further, improvement in terms of a construct may be quite irrele- 
vant to the patient’s actual life-adaptive problem. 

Sixth, the global problem of assessment needs to be dissected into vari- 
ables, such as the type of patient population, the types of group therapy, 
the context of therapy, the effect of time, and the phase effect of group 
Process. 

Seventh, a continuum exists in terms of patients, treatment goals, and 
treatment techniques, which parallel each other. Evaluation studies re- 
quire a consideration of each of these factors in framing hypotheses. 


SUMMARY 


A review of the literature on evaluation studies in group psychother- 
PY has been made in terms of a historical sequence. Behavioral, psycho- 
metric, and construct criteria have been summarized as to the current 
results and limitations of data. The perspective developed in this review 
Suggests that future research focus on specific variables, utilizing the data 
from other relevant research, and pursue the problems unique to group 
Psychotherapy. 
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Edited by 
IRVING A. GOLDBERG, Php. 


PSYCHOANALYSE UND ALLTAG. Edited by Paul Federn and 
Heinrich Meng. Berne 1964, 
298 pp., $22.50. 


» the senior editor of Volume I, which was 


Song of the Nestor of psycho- 
analysis on the Continent, à = 


The word Volksbuch (implying popularization) in the title is mis- 
leading for both volumes, which can hardly be read profitably by the 
lay public, particularly by the German reader who has always been 
antipsychoanalytic, even before Hitler. Prof. Meng has told me that 
this hostility stems from the large Catholic population in Germany and 
Austria and from the feuds and frictions in Psychoanalytic circles long 
before the Nazis. So it is particularly courageous of the surviving editor 


both to honor Freud on the 25th 


Book Reviews 399 


tions by Federn, Pastor Pfister (on psychoanalytically oriented pastoral 
psychology), and August Aichhorn (“The Education of Asocial Man”). 
3 The short contribution about group psychotherapy presents first a 
historical survey based on a German publication by Bach and Illing 
which traced psychotherapy to the early German sociologists Simmel 
and von Wiese, omitting Pratt's historically false concept of hé: sö 
called “class” method of group psychotherapy. There follows an analy- 
Sis of Slavson’s merit in having first introduced psychoanalytic concepts 
into group psychotherapy. An equation is established: patient + society 
= therapeutic group + therapist. Emotional support by the group and 
e therapist is as essential to the patient as*is the environment of “every- 
day living” (Alltag is the theme of the entire book) to the clinical practice 
of the therapist. 
Py: anthology is ideal for everyone, yet even the sophisticated Ameri- 
fe ne trained or oriented, will get his money's = 
by Nae Hore particularly since an American publication is planne 
F an ooks. To be entitled Pioneers in Psychoanalysis, it will contain 
biographical sketches of the editors and most of the authors. 


HANS A. ILLING, Ph.D. 
Beverly Hills, California 


PSYCHIATRY AND MEDICAL PRACTICE IN A GENERAL HOSPI- 
TAL. Edited by Norman E. Zinberg, M.D. New York: International 


Universities Press, 1964, 364 pp., $7.50. 


Under the directorship of Drs. M. Ralph Kaufman, Herman Blumgart, 

ao rmai, and Grete Bibring, the Beth Israel Hospital in — 

“© pioneer work in integrating psychoanalytic psychiatry into medica 
Practice. In this book, the hospital’s directors and staff report their long 
years of effort to achieve a deeper and more universal understanding of the 
Sick person, his illness, his personality, and his environment, and their 
book is an outstanding example of the results of medical integration and 
teamwork at its best, testifying to the dedication, endurance, sincerity, 
training, and integrity of all reporting workers. A memorial volume to the 
pioneering done in the field, the book describes the past and present, and 
Projects the future of the psychiatric aspect of medical traimng, 

The editor divides the writing of his seventeen co-authors into three 
Parts. Part I is an exposition of the underlying trends of medical psychol- 
8y, starting with Berman's classic paper on countertransference (1949) 
in which he explains with special care the delicate balance between under- 
standing oneself and understanding others. 
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Part II describes the hospital's teaching program for sr ene 
physicians. The traditional medical expert and teacher is iy igh apne 
to learning anything about the art of teaching; he krion Bunt cca d 
wants to share his experience and opinions, but has no objections to re- 
maining a layman in the technique of teaching. Indeed, he may even ie 
proud of such amateur status, but the time has come when knowledge oe 
teaching technique is desirable and the teaching of dynamic psychiatry or 
medical psychology is becoming a science. In this section of the book, 
essays describe the training of instructors by consultations or ward rounds 
in clinic settings and by other special methods. 

Part III is of particular interest for the group therapist. Berman out- 
lines the group approach which he initiated. He differentiates psycho- 
analysis and group psychotherapy, as only he can 


, and then shows the place 
of analytic group psychotherapy 


in the training of the psychotherapist. He 
also uses the group approach effectively in educating nurses, attendants, 
medical students, and residents, and in treating delinquent boys, which 
involves group work with teachers and parents. 

Zinberg concludes the book with an essay on the psychiatrist as a group 
observer. The group approach demands leaders with a wealth of training; 
and the contributors to this book are psychoanalysts with unusually wide 
experience in hospital work, private practice, schools, and clinics, as well 
as extensive 8roup experience and personal training with Dr. Berman. 
They all believe that by reaching workers in the healing arts, they will 


influence many others, particularly students, and thus accomplish more for 
mental health and the community 


health an than could any therapist in a lifetime 
of treating individual patients. 
To create such an anal 


ytical cultural atmosphere is perhaps the most 
important step in preventi 


ve analytic psychotherapy. 


MARTIN GROTYJAHN, M.D. 
Beverly Hills, California 


HANDBOOK OF COMMUNITY i 
OM 
MUNITY MENTAL PSYCHIATRY AND C 


HEALTH. Edited p lak, New 
York: Grune & Stratton, 1964, 465 pp. Sick a Leopold Bellak 
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practices to a new setting or whether it involves an entirely different 
way of viewing the problem. To those intent on conserving past prac- 
tices, community psychiatry connotes the process of relating the com- 
munity to the care, treatment, and rehabilitation of the mentally ill. 
To others, the total community is the chief concern; how that com- 
munity can cope with and adapt to the problems of individuals, groups, 
Institutions, and the whole society, is the field of inquiry. 

The psychiatrist adopting the former approach asks for the con- 
tributions of people from many disciplines in order to understand his 
work within a much broader context. Those following the second course 
study the full range of organizations and» institutions concerned with 
human well-being. We ask how mental health, and how psychiatric 
treatment, case-finding, and preventive therapy fit into the many net- 
works existing within the community. In this approach, the psychiatrist 
or mental health professional may not be the key figure in the over-all 
program; rather, his role is tied up toa much larger endeavor. 

This handbook includes both kinds of community psychiatry. But all 
too often it is not clear which orientation is being utilized. The book's 
deficiency, therefore, is the lack of any careful editorial weaving to- 
gether of the contents in such a manner as to relate the separate parts 
to a meaningful whole, to their larger frame of reference. Unless the 
reader is well grounded in most of the subjects dealt with, he may well 
become confused by the contradictory or inconsistent points of de- 


parture. 
Viewed separately, however, there are some fine, in fact, magnifi- 
out articles, such as the opening chapter by Louisa Howe on the 
Concept of the Community,” and papers by William Sheeley, Gerald 
Caplan, and Haylett and Rapoport. The total collection of papers 
makes for an interesting and helpful book, a welcome addition to the 
developing literature in this young field. ; 
What we still lack is material comprising intensive sets of case his- 
toties from developed programs, material in which the developer 1s 
willing to lay bare the problems of conceptualizing, starting, and evolv- 
ang his program. Only when we have community psychiatric case his- 
tories of the kind we are used to (from the clinical pathological con- 
ferences of medicine and the case conferences in psychiatry), can we 
make available to the student our real thinking on the subject of com- 
munity psychiatric programs. 
LEONARD J. DUHL, M.D. 
National Institute of Mental Health 
U.S. Public Health Service 
Bethesda, Maryland 
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THE PSYCHIATRIC PROFESSIONS, POWER, CONFLICT, AND 
ADAPTATION IN A PSYCHIATRIC HOSPITAL STAFF. By Wil- 
liam A. Rushing. Chapel Hill, N.C.: University of North Carolina 
Press, 1964, 264 pp-, $6.00. 

In this book, an observer reports interstaff conflicts among social work- 
ers, recreation workers, psychologists, and nurses in the psychiatric depart- 
ment of a small university-affiliated hospital. The author collected his data 
through unsystematic direct observations 
throughout is on interstaff behay 
tionalization of their roles. 


Modern mental wards are increasingly characterized by a complex divi- 
sion of professional healers. Clearer role definitions are emerging, but 
painfully; not only do the “psychiatric professions” inconsistently per- 
ceive each others’ functions, but disagreement prevails within each pro- 
fession. Social workers particularly complain of a lack of in-group “pro- 
fessional respect” from psychiatrists. 

An inherent instability of roles obtains within the most closed total 
institution. Social relationships based on Strong traditions, like the doctor- 
nurse subsystem, are characterized by “maintaining” Strategies rather than 


ompared by the types of power- 
ional staffs, and the diverse 
ionalization of social relation- 


and staff interviews, and the focus 
ior and attitudes in regard to the institu- 


arsonian functional analysis, Homans’ 
ence group theory, the author examines 
of staff Negotiations. Three major 
udy: instrumental orientatio 


r example, resident psy 
values upon the recreational staff person: 


concepts are used 
n, expressive orientation, 
chiatrists may confer two 
the instrumental facility of re- 
ing and appreciating her work. 

fers to a subordinate’s attempt 


nd value her, they must use her 


Services voluntarily. Co tertius gaudens cannot supply her with 


nsequently, 
appreciation. 


+ 
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Sek aot a a tour al a 
s — z ; 3 

upon casework knowledge in ites pe weer - rarm 
instrumental dbjeetives: To instituti as ia oo E 
toalaiare i J T institutionalize instrumental facilities, then, 

a ave urther imbalanced an ancillary profession's expressive needs. 
dior oboe ie ee at this soars conclusion for the administrator: 
satisfied eee Ta professional ancillaries and has fewer dis- 
organizalonalem a yin more competent people and invites further 
oa — : Hels Efforts to satisfy the prestige demands of one group 
A amier 3 nor other ancillaries. Once the hospital administration 
i dimen teder “ a professionals with overlapping treatment 
ing conceptions x nn | comparisons of prestige and salary, conflict- 
an lonomy and nen e aunes and competitive demands for greater 
nS OF theaystem pendence. These challenge the stability and effective- 
Miede Marais = ra be solved by skill in institutionalizing a 
without detriment t “es poan maximally contribute his skill 
fs SAised toret o the others. But this is for the future; here, the author 
aeee; on pose conflicts rather than offer any panacea, and his book 

issues. 


HOWARD POLSKY 
School of Social Work 
Columbia University 
New York, N.Y. 


PSYCHOTHERAPY THROUGH THE GROUP PROCESS. By 
Ath vy Stock Whitaker and Morton A. Lieberman. New York: 
erton Press, Prentice-Hall, 1964, 315 pp., $8.50. 
heir work with a 
psychologists who 
lucid communica- 
up psychotherapy. 
equally lucid and 


Pegs are to be complimented who caption t 
have prod expressive title. The two relatively young 
hora en a this book are already known for some 
Here, in ro application of focal conflict theory to gro 
cogent $ 5 pages of rather close print, they do an 
piece of work. 

eee es what psychotherapy is and how it is carried out. One 
cally cherie ong to find as clear and systematic an exposition of analyti- 
equally a ted psychotherapy. Entwined with this presentation is an 

ear and systematic exposition of group processes and how 


404 Book Reviews 


they contribute to psychotherapy in the form now generally EE a 
analytic group psychotherapy. Here are no mere Absiraigns lace 
theory. The authors clearly restrict their discussion of group pi Aee 
to those pertinent to therapy groups, and in particular those ny 
of groups which can be understood and influenced by the theraps a m 
The book can be unhesitatingly recommended. Without Hon 
frankly espouses the point of view—challenged unfairly and poen 
ly, it seems to this reviewer, by some authors of senior ae 
group processes exist, can be understood, and indeed are of the i i 
in group psychotherapy, not merely resistances to be fought or hate i 
distractions to be swept under the carpet. This group-process orienta- 
tion is skillfully synthesized with the focal conflict approach developed 
for psychoanalysis and individual psychotherapy by Thomas M. French. 
And the combination makes rewarding reading. ’ 
A useful technique is the authors’ series of summarizing proposi- 
tions at nodal points in the text. These 38 propositions succinctly epit- 
omize the principles of individual and group psychotherapy. 
The concluding section reviews rather well the development of 
group-oriented analytic group psychotherapy, posing and probably suc- 
g the antithesis of interests of the group and its in- 
dividual members. : 
The print, though fine, is clear. There are good notes and a defini- 


tive but not awesome bibliography, in which the reviewer found one 
error suspiciously resembling a Freudian slip! 


WILLIAM E. POWLES, M.D. 
Veterans Administration Hospital 
Cincinnati, Ohio 


SOCIAL GROUP WORK WITH OLDER PEOPLE. New York: Na- 
tional Association of Soci 


ial Workers, 1963, 176 pp., $2.75 (paper: 
bound). me " 


divides them into two sections: “Social Growth and Development of 
Older People” and “Enhancing S 


"e 
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nag III is a review of the Workshop discussions and Section IV is a sum- 
ary. 
FP Ah gi two papasan Section I deal with social, cultural, psy- 
gical and physical factors in the aging process. The authors, Pro- 
fessor Arnold M. Rose and Dr. Ewald W. Busse, provide the psycho- 
oe ae te rest of the papers presented by social workers 
e ara y with group service programs in a variety of settings. 
RR tose points out that the problems of the aging in our society 
are increasing because of the extension of the life span and the chang- 
ate We e D cültural patterns in family, economic, and com- 
svat i r inn stresses the interrelatedness of psychological, 
a Or tags i factors in assessing the needs of older people 
= eae o Tne ical and social services they require. 
oa pA E in the first section, both written by social 
aching fs € aiy the relevance of social group work methods in 
tal iecework r vee of older people. They provide a helpful theoreti- 
Nui proti ao wl papers in Section II. These describe social group 
e an in our different settings: a day center, a home for the 
Ma reade. I Ena g l a tiame These accounts provide 
2 : — , 
agencies and with differing kinds of individuals repens os mae 
Not only programs but the role of tl ker in r cane A 
has sil cari le of the worker in relating to older people. 
menningini expe in the beker that peer groups may serve as a very 
sociali sates A en for people who have had to adjust to changed 
Bite scree a“ eclining physical and mental energies. 
Whe tae cae red question for this reviewer after reading the volume: 
a person old? 


CLARA A. KAISER, M.S.W. 


Columbia University 
New York: N.Y. 


A 
ane PSYCHOLOGY OF GROUP PROCESSES FOR DECI 
A ON'MARING: By Barry E. Collins and Harold Guetzkow. New 
ork: John Wiley & Sons, 1964, 254 pp. $6.25. 
em to abound. 


Books about group processes and group psychology S€ 
theories about 


F . 
a a group therapist, the question is which of the many 
experiments with groups are useful to him. During the early his- 
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tory of group therapy, prevalent opinion was pj cad rs 6 
“fields” of “social group work” and “group dynamics hac ma rm 
major contribution to group therapy; nowadays, it appears tne 5 
clinicians feel they are influencing group therapy with their vari 
ychodynamics. 
eS ee the second but senior author, Harold Guctztow; 
not a group therapist but well known for his numerous So te 
group methods in industry, presents, in a chapter entitled A “ein 
Working Model of Factors Molding Interpersonal Behavior and Ta i 
Performance,” hypothetical models derived from the models of other 
researchers. One of these researchers, Gerald Shure, is quoted as con- 
cluding, with reference to his group model, that “it is apparent p 
group planning, even under conditions that are highly favorable ants 
emergence, is inhibited by task pressure.” While Shure and his colla n 
rators were speaking of testing “normally” psychopathological individ- 
uals, obviously some of the results of their tests can be applied to the 
mentally ill (who are undergoing group psychotherapy). 

In the same chapter, Collins and Guetzkow state that “interpersonal 
relations are developed in order to increase task-environmental produc- 
tivity, but the hierarchical differentiation sometimes associated with 
these interpersonal relations is less interpersonally rewarding than un- 
structural interaction.” Applying this conclusion to group therapy, the 

ome to similar conclusi 


and the need for some structure during group 
“hierarchical differentiation ... is less Te- 
€raction”), 

ys play a great role in both experimental 
e authors’ Statement that “formally award- 
th true worth, may weaken productivity 
as well as clinically well founded (“pro- 
Ss in therapy). However, the average group 
; and unjustifiably—not be concerned about 
experiments undertaken in in 


HANS A. ILLING, Ph.D- 
Beverly Hills, California 
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T-GROUP THEORY AND LABORATORY METHOD: INNOVA- 
TION IN RE-EDUCATION. Edited by Leland P. Bradford, Jack R. 
Gibb, and Kenneth D. Benne. New York: Wiley, 1964, 510 pp., $9.75. 

_ What is a T-Group? What are its purposes and procedures? This book 

is perhaps the most important document expressing the views of those 

who, on behalf of the National Training Laboratory in Group Develop- 
ment, have guided the development of this form of human relations train- 
ing. The eighteen chapters describe the theoretical approach utilized 
at the laboratory in Bethel, Maine, and other laboratories formed since 

1947, 

In the first section, the three editors provide historical perspectives on 
the emergence of the T (Training) Group and offer their own philosophy 
of education: “... in the T-Group, participants have the task of construct- 
Ng a group which will meet the requirements of all of its members for 
growth. Members have the opportunity to learn about themselves, about 
interpersonal relations, about groups, and about larger social systems. 
Trainers help to establish processes of data collection, data analysis, and 
diagnosis of the changing here-and-now experiences of the group and its 
members.” 

In the second section, the editors, and also Warren Bennis, Roy Whit- 
man, Robert Blake, Murray Horwitz, and Herbert Shepard, each write 
chapters expressing their own interpretation of some aspect of T-Group 
learning. Often the attempt is made to extrapolate theory about interac- 
tion in other kinds of groups, e.g., the general aspects of group develop- 
ment or of conflict resolution. . 

Near the end of the volume, two chapters contrast the T-Group with 
8toups found in the classroom (Matthew Miles) and in group psychothera- 
Py (Jerome Frank), The T-Group differs from the classroom group pri- 
marily in its unstructuredness, its temporariness, its divorce from the nor- 
mal concerns with pressures of status and accountability, and in the oP: 
Portunity it gives the learner to rediscover himself from a starting point 
where he is a stranger to his peers. 

Among the differences between T-Group and therapy group 
following, Members come to T-Groups, not to relieve suffering, but to 
learn new interpersonal skills. They attempt to build a ee 
order to understand better their own membership role, rather than to 
change their personalities. To facilitate learning and attitude change, the 
T-Group leader draws more on theory from the social sciences than from 


the clinical disciplines. 
A chapter by Dorothy Stock reviews research on the T-Group through 
1960. It shows that although there has been a broad range of research con- 


are the 
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ducted in the laboratory setting, we are as yet just beginning to learn 
s of such training. 

goa presents a miae point of departure for A 

ing the T-Group. Its chapters offer stimulating and often Pe A tees ot 

tation. Yet, its total impact is more one of promise than of fulfil ah A 

growth rather than maturity. One hopes that some future year will bring 

a more unified theoretical treatment. 


GEORGE LEVINGER, Ph.D. 
Western Reserve University 
` Cleveland, Ohio 


LSD: THE CONSCIOUSNESS EXPAN 


DING DRUG. Edited by David 
Solomon. New York: Putnam, 196 


4, 273 pp., $5.95. 

Presented here is a collection of 
diverse sources as Playboy and the 
withstanding the warning editorial 
the dangers and current status of 
whelming viewpoint of the 


reality” and that conscious 
our future. 


articles on LSD compiled from such 
Archives of General Psychiatry. se? 
by Drinker and the sober evaluation z 
the agent by Cole and Katz, the aed 
authors is that LSD is the entrance to the * wee 
ness expansion by chemicals is the vital issue © 


ychedelic Experience: Fact or Fan- 
S previous thinking and successfully 
always a salutary exercise. He ex i 
ths which we, in our finte DORT 
rtunate descriptions of what is cul- 
or aberration. 

nction between Sedative and Con- 


poses all too well those a 
existence, label as truths, 
turally unacceptable in te 

William Burroughs’ “Points of Disti 


Sciousness-Expanding Drugs” is obscure and represents a low in the book's 
tone. He should not have Strayed from 


Paie TE is 

the creative impressionism of h š 

Naked Lunch to attempt a prosaic piece of pharmacology which is les 
than approximately accurate. 


cceptable my 
and our unfo: 
rms of disease 
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Timothy Leary’s introduction is likewise superfluous. Vaporous notions 
and errors flourish whenever this bright but erratic psychologist tries his 
hand at neurophysiological and chemical discussions of mental function. 
True, his compounded tidbits of misinformation do no irreparable harm; 
they are readily perceived by the knowledgeable and ignored by those who 
do not need to unravel the coalescence of confusion. What is especially 
irritating and harmful is his misuse of words having specific biological 
meaning. For instance: he repeatedly employs the word “imprinting,” a 
phenomenon never shown to exist in man but a characteristic of infant 
birds and a few other species which has nothing whatsoever to do with 
adult human learning. Why a word with Such a precise meaning must be 
diluted, misapplied, and altered is not readily comprehensible, and one can 
only hope that his habit is not contagious and that, with his expanded 
Consciousness, he will create happier neologisms. 

Although the book generally skews in an off-beat direction, it is recom- 
mended for those with a particular interest in these strange consciousness- 
altering chemicals. 


SIDNEY COHEN, M.D. 
Veterans Administration Center 
Los Angeles, California 


PHYLOANALYSIs: THEORETICAL AND PRACTICAL CONSID- 
ERATIONS ON BURROW’S GROUP ANALYTIC AND SOCIO- 
THERAPEUTIC METHOD. By W. Riese and H. Syz. Basel and New 
York: S. Karger A.G., 1963, iv + 84 pp., $3.35. 


marie PPlement from Vol. II of Acta Psychotherapeutica et Psychoso- 

> this two-part pamphlet presents Trigant Burrow’s basic theories in 
à concise, informative and scholarly fashion. Part I is an account of the 
historical development and philosophical connections of his ideas; Part II 
18 a discourse on the implications for practical application derived from his 
theoretical work. 

Written on a high level of abstraction, there is little here of practical 
use for everyday psychotherapy. Rather, there abound provocative and 
Stimulating concepts and formulations which offer possible bases for en- 
riching theories of healthy and pathological personality development. 

a Phyloanalysis” is the procedure of studying the “mass neurosis,” or 
Social neurosis,” of modern man. Each person is viewed as an indivisible 
Part of mankind; hence, as society increasingly destroys mankind's former 
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ity and totality, people shift from psychic health to the mias SA 
anal ee step course from the primitive to the civilized: (1) — sa 
nA j t ymbolic expression; (2) the total functioning aes 
felon nee A (3) spa A of cerebral functioning 1$ 
localism. N 
praem of psychic function is postulated, based tS 
um principle of personality manifestations from ene a ae 
psychotic. This concept further Sugge.ts an integration o E ma 9 
phylum in man, featuring a uniformity of basic phenomenology 
ability occurring only at more superficial levels. aide 
Burrow’s “I-persona” is the individual's personal self-interest wh ete 
velops after civilization negates the common self-interest of the SẸ Epa 
“Cotention” is an organismically coordinative pattern of feeling Si we 
havior, ego-syntonic in nature. “Ditention” is a personalistic defensive T 
tern, ego-dystonic in nature. The relationship between neuromusc me 
activation and behavioral alterations is subsumed under the heading mi 
prioceptive method,” and is suggested as a useful field for phylobiologica 
research, l at: 
Students of historical and philosophical trends in various fields o. 


5 its 
man development will find this publication of great interest. Many of i 
ideas merit further study and thought. 


JOSEPH J. GELLER, M.D. 
Ridgewood, New York 


PRECONSCIOUS FOUNDATION 
Trigant Burrow. Edited 
1964, 164 Pp- $5.50. 


S OF HUMAN EXPERIENCE. By 
by William E. Galt. New York: Basic Books 


Burrow’s thoughts about how 
provocative and germane today, 
when he first presented them, 

His purview of man is not v 


i s 
man lives and perceives himself are a 
in the second half of the 20th Century; 


3 P ical- 
community. Thus, the book is sociologic: 


as drawn from philosophy, anthropology: 
biology, psychology, and obvi 


ously, clinical psychiatry. ow 
According to the scholarly Foreword by Nathan W. Ackerman, Bur ly 
bypassed Freudian theory. This reviewer does not agree. Burrow simp 
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did not fall prey to Freud's excessively stigmatic manner. And precisely 
because he did not, reading him is particularly valuable for today’s group 
psychotherapist who is analytically oriented and not fixated to the libido 
theory. 

The chapter on “The Origin of the Incest-Awe” is a must. Burrow is 
aware of the ocdipal phenomenon but avoids the usual and cardinal error 
of converting this psychology into a maze of confusion. Nor does he suc- 
cumb to the mysticism of Jung's “collective unconscious.” Burrow illumi- 
nates the commonality of the community's unconscious, i.e., the neurosis of 
society is primary and the neurosis of the individual is secondary. 
Without resorting to shades-of-grey shiBboleths, he defines sick behav- 
as a branch of normal behavior, stressing that the neurotic and the non- 
neurotic are not different in essence. Such a view, of course, is unpalatable 
to many practitioners, as it challenges the validity of their education, their 
Own self-image, and their pocketbooks. : 

_ Trigant Burrow was certainly fifty to one hundred years before his 
time, He well warrants study by those professional psychotherapists who 
wish to practice with open minds. 


ior 


CORNELIUS BEUKENKAMP, M.D. 
New York, N.Y. 


VOICES FROM THE INAUDIBLE: THE PATIENTS SPEAK. By 
Theodor Reik, New York: Farrar, Straus & Co., 1964, 200 pp., $4.50. 


Reik’s latest book, his twenty-third in English, is a truly remarkable 
Work, without parallel in the whole of psychoanalytic literature. 
; € are accustomed to reading case histories of neurotic deviation caus- 
10g People’s lives to meander until analysis restores the normal flow of 
everyday life; such descriptions are always about the patient, as experi- 
enced by the analyst, and the patient as a person does not emerge, for he as 
Silent in the sense that we do not know what he really thinks and says. Reik 
turns the tables ; he lets the patients speak for themselves. 
€ wrote this book after his seventy-fifth birthday, having spent over 
fty years in clinical psychoanalytic practice. This accounts for the as- 
‘ounding wealth of material. In looking through folder after folder, Reik 
States that he was surprised “by the precision and felicity of expression in 
so many of those sentences, by their honesty and straightforwardness, often 
by their crude matter-of-factness. Many are, so to speak, communication 
from the gut’—all wrapping removed, the truth as it is felt and thought, 
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unvarnished and unembroidered ...some were uttered with nee es 
actually felt emotions, agitated, ironical, humorous, desperate, even in 
flections on experiences and in reliving them.” E f 
The statements of patients are grouped into what women say abon 
men and about other women, and what men say about women and pa 
riage. A lengthy chapter, “Miscellany,” contains remarks, agp pant es 
brief psychoanalytic insights culled from patients, students of psyc 
analysis, and colleagues. . at 
Although the patients remain anonymous, their words lift the vel e 
secrecy and allow us to enter the sanctuary atmosphere of the analytic ses- 
sions. 8 i 
The physical design of the book resembles a notebook. The chapter 
headings, on lined paper, are handwritten (unfortunately not by Reik’s 
hand), although the label on the cover bears his signature. 
Group therapists will find this volume a treasure chest of uncensored 
and spontaneous remarks by people seeking help. Whether one works with 
individuals or groups, this book is a refreshin 


: jent- 
g and highly readable patien 
centered complement to the mushrooming 


analyst-centered literature. 
ADOLF G. WOLTMANN 
New York, N.Y. 


GROUP TRANSFORMATION: AN ANALYSIS OF A LEARNING 
GROUP. By Theodore M. Mills. Englewood Cliffs, N.J.: Prentice Hall, 
1964, 113 pp., $4.95. 


Mills was introduced to the 
rad and associates 


: i j t 
€ acknowledging that “it is by no means certain jY 
what the readings tell us about the group.” 
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While it is pleasant to find research concerned with integrating the in- 
tuitive impressions of the clinician with the objective methods of the re- 
searcher, it is depressing (and significant) that so few experiments deal 
with the basic problems in group process that are relevant to psychothera- 
Py. Mills does speculate about bolder and more flexible models for group 
process, but his examination never breaks through to new lines of inquiry. 

Mills believes his approach is objective and he is apparently informed 
about the crucial problems facing tht clinician who works with troubled 
people, but he is not sufficiently aware of factors which preclude research 
and are obstacles rather than aids, because the therapist's first responsibility 
iS to the patient rather than to research. Mills cannot capture the subtle 
Ruane of group process by a scoring technique that depends on verbali- 
Zanon; he accordingly remains superficial in his treatment of the issues. 

5 His focus is generally limited, and when he poses the question, “What 
implications has this study of a single group for our thinking about groups 
n Seneral?”, he has ventured beyond his depth, for he knows that Bales’ 
adaptive-integrative hypothesis, which implicitly assumes a closed system, 
does not fully explain group process, and yet he does not turn to transfer- 
ence theory as an explanation of some of his questions. 
U Mills’ book does not reach the sophistication of Thelen’s work at the 
Siete of Chicago. The work is overpriced and should have been pub- 
compass ks paperback. We must still await the new concepts that i en- 
thes Seis eo irene of group process and the problems of resear aing 
sittin P- While this ambitious study does not make the grade, it deserves 
a y as a harbinger of things to come, and is recommended to anyone 
interested in research as one approach to the study of group process. 

MAX ROSENBAUM, Ph.D. 

New York, N.Y. 


GAMES PEOPLE PLAY: THE PSYCHOLOGY OF HUMAN RELA- 
SRONSHIPS. By Eric Berne. New York: Grove Press, 1964, 192 pp., 
-00, 


Tr Rin author has become well known through his previous books, 
ics iain Analysis in Psychotherapy and The Structure and Dynam- 
me Organizations and Groups, and one becomes immediately aware, 
tried without being so notified in the Preface, that here the author has 
ikete, write a popularized version of the former book for “students and 

€ audiences” and, presumably, readers of the Ladies Home Journal. 
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Since Berne’s aim of summarizing his previous books is clearly stated, 
there is little need for a detailed critique of his method of transactional 
analysis. The only question that arises is whether he has succeeded in the 
popularizing and summarizing, and my impression is that he has not. The 
major reason for this, in the last “transactional” analysis, is the usual one: 
oversimplification of previously stated hypotheses ad theorem, as well as 
failure to substantiate or to elaborate on statements made. 

For example, in defining “games,” Dr. Berne states that “every game 
... is basically dishonest, and the outcome has a dramatic, as distinct from 
a merely exciting, quality.” Or, we find the trivial and doubtful truism 
that “sometimes people get better faster in brighter rooms than they do in 
drab ones.” (This last statement runs contrary to experimental findings 


HANS A. ILLING, Ph.D. 
Los Angeles, California 
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Helen B. Barton. Ne 


6 
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Edited by 
CHARLES G. McCORMICK, Ed.D. 


EASTERN SOCIETY 


The Education Committee, consisting of Ruth C. Cohn, Max Siegel, 
Ph.D., and Valentine W. Zetlin, announced a curriculum of workshops for 
the spring of 1965 on different aspects of group psychotherapy. Elsa Leich- 
a Secretary, announced two other major events: the Third Scientific 
3 ceting, on February 19, and the Annual Eastern Group Psychotherapy 

Oclety Award Presentation, on April 3. 

Asya L, Kadis, director of the group therapy department of the Post- 
eet Center for Mental Health, was the recipient of the Award. The 
She of presentation was the Tenth Anniversary Gala Dinner Dance, 

s dat the Barbizon-Plaza Hotel in New York City. AP 
Thi Group Therapy with Married Couples” was the topic of the SOTIRI, s 

hird Scientific Meeting. Panelists were Asya L. Kadis, Elsa Leichter, and 

ax Markowitz, M.D. Frederick Rath, M.D., was chairman of the meeting 
call at the Carnegie Endowment International Center in New York 

y. 

The leaders of the three workshops held this past spring were: Jack 
Tasner, Ph.D., Mildred and Bernard Berkowitz, Ruth C. Cohn, Asya L. 
adis, Max Markowitz, M.D., Elizabeth Mintz, Ph.D., Henry Sindos, Iris 
anguiliano, Ph.D., Hugh Mullan, M.D. i , 
D Also included were: Milton Berger, M.D., Daniel Casriel, Danica 
Se Henriette Glatzer, Renee Nell, M.A., Louis Ormont, Emanuel 

wartz, Ph.D., Valentine Zetlin. 
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LOS ANGELES SOCIETY 


The calendar for 1965 announces an Institute on group anne 

to be held in October, and several meetings and training wor I 
ing this past spring. ax 

tea repens ern) wee id on group psychotherapy, one pore eae 
Sherman, M.D., the other by Saul Brown, M.D., and Ale ie pie 
M.D., have been in operation under Society sponsorship. A tra vie th 
gram has been developed by the Committee on Education, ted me 
chairmanship of Roberta Crutcher, M.D. Through a list of She andl 
pervisors in group psychotherapy, psychiatrists, clinical psycho re = 
psychiatric social workers who are found eligible by the ae Neni 
Supervision may obtain training supervision. Miss Norma oo reparei 
psychiatric Institute, 760 Westwood Plaza, Los Angeles 90024, is } 

supply additional information. . 
äi Te poet Annual Meeting of the Los Angeles Group ProT 
Society was held Saturday, March 6, 1965, at the Ambassador Hotel Cae 
Angeles. This all-day meeting consisted of thirteen workshops. T hg aed 
eon speaker was Luis Feder, Ph.D., President of the Mexican ~~ Psy- 
chotherapy Association, Titular Professor of Group Dynamics and ae 
chotherapy at the National University of Mexico, and founding mer a 
and director of Cuadernos de Ps ychoanalysis, a journal of the ane 
Psychoanalytic Association. The Subject of Dr. Feder's address was Asie 
Application of Psychoanalytic Theory and Technique to Group Psy 
therapy.” Martin Grotjahn, M.D. was the discussant. tions 

The workshops were: Crises in Group Psychotherapy; Ego os era- 
and Group Therapy; Concepts of Theory and Technique in Group T nd 
py; Family Therapy; Modifications in Group Therapy for Alcoholics 4 S 
Addicts; The Termination Phase in Group Therapy; Group Thera P ar 
an Adoption Agency; Group Therapy in Borderline Patients; T 
ence and Resistance in Group Therapy; Weekend Group Therapy; pe 
bined Individual Group Psychotherapy; New Directions in Group Psy 


therapy; and Group Therapy for the Lower-Class Patient. 
The officers of the Los A 


an, 
» M.D., Helen Savran, M.S.W., and Raphie Lou ee 
M.S.W. The Arrangem i consisted of Tracey Mc 


. ap” 
D., Reservations, and ms r 
lan, M.S.W., Publicity. The attendance at this Annual Meeting wa 

400, the largest to date. 
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LOUISIANA SOCIETY 


The Louisiana Group Psychotherapy Society announced its Fourth 
Annual Institute, held April 2 and 8, 1965 at Touro Infirmary in New Or- 
leans. Stanley S. Kanter, M.D., of Boston, was the senior workshop leader 


=i visiting lecturer. The theme of the Institute was: Training of Group 
Sychotherapists. Arthur P. Burdon, M.D., was Institute director. 


TRISTATE SOCIETY 
T Except for one lecture on “The Human Mind as an Instrument of 
Š herapy,” delivered by E. James Anthony, M.D., the program of the 1965 
sat meeting, held April 23 and 24, was comprised of all-day, small group 
a. ROS: The meeting was held at the Union Building of the Indiana 
Fred may Medical Center, Edgar C. Stuntz, M.D., was program director. 
diaree a A.C.S.W., President of the Society presided at the opening 
meeting. 
“en for the six workshops were listed as follows: Aaron Levine, 
Spurl ` ana Ruth M. Williams, M.S.; Edgar C. Stuntz, M.D. and F. H. 
oa a M.D.; Walter W. Winslow, M.D., and Charles Dils, M.A.; Nor- 
lard randes, M.D.; W. G. Wiglesworth, William E. Powles, M.D.; Mil- 
oa M.D. and E. J. Anthony, M.D. 
gar C a listed for this year are: Fred Fragner, A.CS.W., President; Ed- 
Gotten M.D., Program Chairman; Murray E. Tieger, Ph.D., Secre- 
asurer; Helen Gray, M.D., Membership Chairman. 
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Group Approaches in Programs 
for Socially Deprived Populations 


Introductory Remarks 


HARRIS B. PECK, M.D., CHAIRMAN 


o 


Tue PRESENTATIONS in this panel reflect two very powerful influences 
Which are becoming increasingly evident as determinants of the content 
and direction of group treatment programs. The first of these is the idea 
= comprehensive community mental health services. This approach seems 
‘0 be gradually displacing that space on the professional horizon formerly 
occupied by more circumscribed clinic, agency, and institutional programs. 
Secondly, a combine of integrated antipoverty activities to our disadvan- 
taged areas seems to be thrusting us toward a broadening of the treatment 
Spectrum, so that former distinctions between programs of education, treat- 
ment, rehabilitation, and socialization are now less easily delineated. 
A The combined impact of these two powerful trends on the current 
merican scene already appears to be changing the settings, personnel, 
ie Nee ee around which group therapists formerly a 
represe US panel grows out of an effort to bring together a nu paes 
cha Sane programs which are beginning to flourish in a pi j 
ea mauonal climate and to examine basic ideologies, apa 2 
velo ae practices, and technical problems posed Bevel 
ili ents. It is hoped that through these presentations mh a on 
hee ri encouraged to re-examine their owa professional ka praias 
in ih ona with which they are associated, Group psy ig F A 
n integral part of the mental health picture for several decade 
5 already made significant contributions to work with the socially = 
een Thus, there is every reason to believe that goup ae en 
these ue to both influence and be influenced by new devetop 
Vital areas, 


in Programs for Socially 
ference of the American 
1965. 


P 

Deprived ped as part of a symposium on Group Approaches 
Tow E Populations, held at the Twenty-Second Annual Con 
P Sychotherapy Association, San Francisco, California, January, 
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Utilization of Groups in Job Training for the 
Socially Deprived 


BERYCE W. MacLENNAN, Ph.D., and 
WILLIAM L. KLEIN, Pip. 


day, it is apparent, on the 
ties for such youth to ear: 
these youth are without 


mw 


424 


Job Training 425 


Programs, such as the employment of delinquents in a variety of roles by 
the New York State Division of Youth, the California State Department 
of Corrections (1963), and by such investigators as Slack (1960) and 
Schwitzgebel (1963), and Massimo and Shore’s (1963) employment coun- 
seling and the work training programs of Mobilization for Youth. 

The staff of the Center for Youth and Community Studies at Howard 
University has been attempting to encourage the reorganization of pro- 
fessional responsibilities to create jobs for less highly educated and trained 
Personnel and to develop work-training experiences which can be used 
aS a medium for the socialization of youth. These programs, originally 
funded by the National Institutes of Health! and the Training Panel of 
the President's Committee on Juvenile Delinquency,? are concerned with 
training young people, aged 16 to 21 years and from impoverished back- 
8rounds, for nonprofessional jobs in human service fields, such as child 
and health care, community organization, family counseling, recreation, 
and education. All the boys and girls in these programs are retarded in 
basic skills; many have adopted delinquent ways. All live in deteriorated, 
high-delinquency areas of a big city. 

The training program consists of supervised on-the-job experience, skill 
Workshops, and a central core group. The aides are paid a training stipend 
to increase their self-respect and to provide an additional incentive for 
them to Stay in training. 


THE CORE GROUP 


The functions of the core group are employment-centered. This means 
t all activities within the group, although they may have much broader 
Sines have relevance for the aim of the program: to teach T e 
O perform simple tasks in human service fields and how to hold a job. 
po he core group functions are: (1) to enable the aides to “sina 
heen identity as nonprofessionals in human service fields; (2) 7 oi 
®© aides how to work in human services through the adoption of app 
Priate Standards, attitudes, and behavior; (3) to communicate a common 
ackground of the knowledge necessary for all human service personnel 
bees Society at large, human relations, human development, and the un- 
derstanding of human behavior. More specifically, the aims are for the 


tha 
im 


a 
, NIMH Grant PH43-64-563. 
Grant 64221. 
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aides to become knowledgeable about human mar -i h acne 
responsibility for themselves, to be able to perform flexib y ey seaport 
vice roles, and to have a repertoire of appropriate coping ski 
age to achieve these aims, the core groups meet daily a 
three hours during the intensive training period, which may last eo we 
weeks to three months. The core leader has daily contact with jam a 
supervisors and faces the group wit any problems which arise o 
job. Thus, there is immediate feedback about job performance. Pa 
The leader strives to provide and identify a maximum number ors so 
tions in which the group can make its own decisions. He tries to fa 
vey the idea that each person is responsible for himself and his own Pama 
but that the group has a responsibility as a whole to be concerned a jl 
each other and to help each other work out problems, so that they in d 
learn how to achieve their goals of becoming reliable, responsible, re 
competent human service aides, Under the guidance of the core leader, Ge 
group also takes responsibility for its functioning and works out prin 
ples and procedures in regard to its own operation. sët 
The core leader and the other staff members in the progre i 
standards of performance which the trainees are expected to meet. If ie 
do not meet them, they are penalized. For instance, if they are late on m j 
work without adequate reason, they may be docked part of their p 
However, the group analyzes and works out the conditions under wh! l 
it is permissible for members to be excused from work. They also = 
with the particular incidents when people are late and strive to un 


stand why these occur and how individuals can 
The examination of these 
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Solutely honest with them and to make it clear from the start that changes 
May have to be made and that some things may not work out as antici- 
ee more the youth can be included in, and encouraged to take 
rife a ity for, planning, the easier it is for them to learn that mis- 
ciate cps always malignantly intended. dn our first program the pay 
Gf thems not always arrive on time, and this became a major illustration 
ed to handle uncertainty.) 
tees irm to handle uncertainty is a valuable asset for any human 
bëcatee T particularly important, however, for the nonprofessional aide 
fendi iani role is only now being developed and opportunities for jobs 
ise jobs at e It has been important to emphasize that we cannot prom- 
so that the ae of training and to build in the capacity for flexibility 
particular ah ra themselves basically as human service workers with 
ly little niet in one area but with the ability to move with relative- 
group. the itional training into another field. This is fostered in the core 
Comon Sia the basic curriculum and through the identification of 
Th uman relations principles in all the different work settings. 
z € common curriculum consists of: 
) The function of human service institutions and the employment 
r structure in American society. 
) An analysis of the local community and how it works. 
4) ee of community resources. 
parison of values and behavioral norms o. 
hood and American society at large. 
Human development, normal and path 
understanding of the range and variety of normal adjustm 
terns, 
6) The functions of the law in society and the rights and respo: 
7) of the individual. 
Ow to observe and understand human behavior. 
How different people react to situations; understanding one’s own 
9 reactions. 
in ne care and common health problems. 
Althou m administrative procedures. , 5 andujo 
in the co gh this is the over-all agenda, there is no fixe eds fon we 
With as = group program; different parts of the waar’ cs, fee 
example a appear relevant to the ongoing experience ot e aides. 
» the aides are taught the principles of observation. They then 


f the local neighbor- 


ological adaptations, and 
ent pat- 


nsibili- 
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- rial for 
bring samples of actual observations to the aie ftor sep oar 4 
the analysis and understanding of human ee can mia 
compared with similar experiences the pides have - ae of authority, 
A problem such as the expression of sibling rivalry, defia Ae seeren 
or a child’s unhappiness is observed in the nursery school, the lani 
center, or in the core group itself, and these situations become avz 
analysis. of 
ai To ae in human services demands certain attitudes on the o 
all personnel. First of all, a commitment to the work and k? pn 
get satisfaction out of feeling that one is doing something worth easter 
others are universally demanded. Secondly, cooperation and colla | al 
among staff, rather than competition and antagonism, are emp ia 
Thirdly, there is a demand on personnel to be concerned and inter ee 
to become competent, and to try to improve their competence ie <a" 
learning new skills. In human Service fields, staff members do no ea 
learn how to do a job; there is the assumption that there is always $ it. 
thing new to learn and that the staff should be interested in ee a 
There is also the need to be able to meet and work with all kinds ne 
ple and to perform a variety of roles. Even the most junior aide, r 
stance, is in a helper position with his patients, clients, pupils, oT = de 
members, so that he must be able to be supportive and to satisfy som able 
pendency needs. In relation to peers, on the other hand, he must be seëk 
to be concerned, loyal, and collaborative; while he must be able to hese 
advice, depend on, and subordinate himself to his supervisors. All t 


ity to 
ew values, role flexibility, and the capaci y 
develop appropriate coping skills. 


sibility, make all the decisi > i 
defy and rebel. 
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purposes and direction of the group. This includes making very clear the 
areas in which the members should take responsibility for themselves, 
where they can make decisions, and where policy is not open to change. 
For instance, if an agency has a policy stating that no one will be excused 
from work without penalty unless they call in sufficient time for the agency 
to obtain a substitute, this is not open to challenge. The group, however, 
can consider the permissible reasons for which a person may be excused 
end also why an agency makes suclf a rule. Members also can consider 
how to work out conflicts on the job. 
In the neighborhoods from which these young people are drawn, physi- 
i fighting is part of the way of life. It is seen as essential for survival, as 
si means of settling most disputes, and as a means of gaining status. To 
* ® good fighter is to gain power and respect; to refuse to fight is to be 
Weak, chicken, and scorned by the local society. On the other hand, and 
contrary to the stereotype of these youth as “nonverbal, acting-out char- 
acter disorders,” physical attack is by no means their only method of 
"ies resolution. Respect and status are accorded not only to the fighter 
or also to the one who can literally overcome an opponent with words. 
Beg realizes so clearly what “verbal manipulation” a = 
fkes bien one of these young people who insistently eliminates ji one 
full i eines black and white choices, and polarizes arguments S re 
often - at his opponent is left spluttering. Skill at verbal a a 
Own, I veloped to a fine art, with a methodology and m py beh 
ine : 1s this that has led some workers with delinquen ki aapa 
Ve the best way to relate to these youth is to be proficier Lge 
coe techniques—essentially, to “‘out-con” the “con man.” Yet, m 
ry skg, too, are often maladaptive to both the aapa pais et 
ilies m society, attuned as these sone os a ee apen To 
Play one evasion, a tien = cine espe 
y percep tion oes mantels correct an 
Fea sally is a matter A manipulating to the best advantage and ern 
a Out on top.” Aides must be confronted with the ke nee 


of 
i verbal techniques upon the possibility for mutual proble 
€cisio: 


pon- 


he fact ; 
d that functioning 1n $0- 


n-making. 

nt values 
ca hese are clear examples of how neighborhood and employme Liew 
N be in direct conflict. The core group essentially become an 


fren, : i -evaluate their 
Ce group in which the aides have to struggle with and re 
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: i ing with situa- 
long-accepted values, standards of behavior, and para aspan have 
fons: However, as they come to grips with these pro ioe A on e 
and adopt new ways and new values, they begin to grow ps Aa 
old associates and even their families. They no longer selassa 
into the old street society. It is essential, then, that new paces toptien 
company this transition. The aides are ae - on nee iden- 
and to see themselves as a new echelon of workers who = eae tye 
tity and social significance. The idea is also injected t . os ate E 
power and an influence in their own communities so t ose wad Are 
neighborhood community itself can change and adopt valu 
more congruent with those of the main society. 


THE CORE GROUP LEADER 


F re 
PEAT : rtakes a 
Essentially, the activities which the core group leader unde 

as follows: 


1) Focus 


] with 
The leader describes the group as a place where members can ae they 
job-related problems and learn some of the basic knowledge w. 


should possess in order to function effectively in human services. 
2) Standards and Expectations 


adequate work habits and tha 
out problems and difficulties. 
3) Responsibility and Decision-Making 

The leader and the a 
will be retained in the 


group, the leader questions 
members examine how they 
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deal with each other in the group. He encourages the development of role 
flexibility and of versatility in dealing with situations. The leader en- 
courages the group members to try to understand what is going on: how 
People are feeling, why they behave the way they do. He tries to help 
members develop perceptiveness, sensitivity, and empathy. 
5) Group Climate 

The leader tries to encourage undefensiveness, the tolerance of insecuri- 
ty, the willingness to help others, afd acceptance that no one is perfect. 
He indicates that there can be a fund of good will and loyalty between 
members, that criticism should be constructive. The leader himself must be 
Willing to have his actions examined and to admit to mistakes. 
6) Individual Counselor 

Although the leader will discuss individual problems, as far as posis 
ble he Encourages the person to bring difficulties back into the group and 
to deal with them there. 

Basic Curriculum 

The leader provides an outline for basic curriculum, helps the gm uP 
Plan fielq trips, brings in films and outside lecturers, throws in questions 
for decisions, and sets tasks for analysis such as the observation and de- 
Scription of Situations at work. 

Professional Values i 

There seems to be a common core of values held by all who work in 
Numan Service fields. These include: cooperation, concern for others, 1n- 
terest in doing something worthwhile, interest in becoming competent, 
a tentiveness and punctuality, being responsible, interest in advancement, 
Capacity to maintain confidentiality, expectation of continued learning. 

he leader works with the group in identifying these values. 

re ebment of an Identity asa Human Service Aide saci 
tna ë helps the group define jobs in different fields and encour m E 

ton of similarities and differences in the special settings- 


clear ; is common to 
what is speci ; i k and what is 

eci ular kind of wor! oe 
all h; pecific to a partic jal activities and to 


ease Services. He encourages the group to plan soci 
10 Each other outside the job. f 
Development of Self-Respect and Working Identity kisimek 
to e leader encourages the group to notice how they wa = inportant 
on Prove their vocabulary; and to learn that app Eea institutional 
st the Job. He helps the members analyze and understand 1 ; se 
vucture and how to use supervision. He feeds back reactions from jJ 


Super: 
Pervisors and administrators. 
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11) Individual and Group Mechanisms — 
Such mechanisms include: (1) allowing one member to men seit 
(2) concentrating on one member's problems; (3) picking i pa 6) 
ing members; (4) allying together to complain, goof off, jo e _—— eae 
splintering and fragmenting; (6) permitting an ase uneiaien me anes 
main silent, opt out, evade, or to be a substitute leader; (7) gr oe “i 
ing into silence; (8) group permitting pairing (two members = yee 
mutual admiration or in order to sabotage in hostile attack); ee ied 
permitting one member to take all the initiative and responsibi 2 dae 
leadership; (10) members engaging in diverse argumentation an 
lectic. ‘cre 
A primary dilemma for all persons who are attempting to cee 
change of any sort in individuals, whether through teaching, pn 
therapy, is felt in acute form by the core leader. On the one han wee 
function is to help the youth learn how to accept training and to a his 
satisfactory employees. One might say a measure of his competence á his 
ability to enable the youth to stay in the program and to ce 
goal. However, ultimately all people have to be left free to decide wh E 
they want to change, whether they are prepared to learn, eE e 
would rather remain in their old situation with all its penalties, drawbé ihe 
and dissatisfactions, If they are not left free to choose, they bonn 
pawns of the interventionist. If the core leader becomes overinvested 


i š . i condi- 
begins to feel that his Security as a person and his self-esteem are not 
tional on the 


theirs. This w 


an 


aides’ success, he will be using them for his purposes Re- 
ill be transmitted to the aides and resented by them. the 
sistance will build up, and the core leader will not be able to ae 
aides to mobilize their efforts in a positive direction. This is the old coil 
lem of the adolescent who Says: “If my goals are the same as my D 
d become an independent adult per cial 
to interest, excite, and motivate is Cru 


sons 
S a responsibility to enable all D he 
tely retain the freedom to decide 


we 
The same dilemma is manifested in the group. On the one hands fo: 
say to the members that it is important that each take repo y t 
himself, but we also say that the members have a group responsibi : gir 
help each other work out problems. (In our first group, when On 
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walked out of the program, several of the members spent a weekend look- 
ing for her and persuaded her to return and finish her training, so that 
all ten aides in our first pilot program finished their training and almost 
all are holding jobs satisfactorily.) The line between responsibility and 
concern and overinvolvement and manipulation is a thin one, and one 
Sometimes hard to maintain. 


SUMMARY 


5 In summary, a program has been developed for training socially de- 
prived youth to work as nonprofessional aides in human services. This pro- 
a consists of on-the-job experience, skill workshops, and the use of p 
: ae for the examination of job requirements and the learning rs 
tied common to all human service fields. The program j 

„SG to enable the aides to take their places as functioning members 
of Society, 
va ns ais psychological terms, we may say that in the core ponp we 
function. eis group in which members —, a as 
fraita, the ans gpa rons an en scrntial milieu in which the 
Apa i ae a i $ i ase in self-esteem, 

Él Dfovi igthened through changes in self-image, incre eee 
Ceptab ae of Opportunities for identification with pee an chs 

le adult, the reorganization of mechanisms for dealing with anxiety, 


e P 
& tion of more adequate and diversified methods of impulse con 
7 s, and the sublimation 


for reality testing and 
e provided 


e 


of sdas Management of interpersonal relationship 
the dant in the direction of work. Opportunities nt 
in th opment of competence as ego-strengthening devices 

€ work experience. 
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EXPERIENTIAL TREATMENT GROUPS 


What we term “Experiential Group Treatment of Severely Deprived 
Children” came into being about ten years ago when we were faced at the 
Community Service Society of New York with a considerable number of 
markedly disturbed children who could not be reached through the meth- 
ods of casework or group therapy heretofore practiced. These children 
came primarily from so-called “multi-problem” families. Minority group 
Status, low income, inadequate housing, overcrowded and broken homes 
went along with emotional deprivation and destructive parental handling. 
As might be expected, the adults in these families tended to be overly de- 
pendent and depressed, with repetitive patterns of self-defeating and anti- 
Social conduct. 

Our first experimental efforts were rooted in the conviction, derived 
from the group treatment of children with milder disorders, of the spe- 
cial suitability of a nondirective, experiential kind of approach for the 
latency-age child. This was reinforced by the observations of child analysts 
such as Bornstein (1951) that attempts at promoting introspection and 
free-associative productions represent a massive threat to these children’s 
ego organization. 

In our activity groups there is, on one level, a spacious, , 
8ratification-laden physical reality of a well-equipped meeting room with 
its tools, materials, and games. There is also an assembly of peers and an 
empathic, friendly, and accepting adult. On a deeper level, there is en- 
gendered a climate of benign regression, of a spontaneous re-living of con- 
flicts, conflicts from the present as well as the past. The adult, the other 
children, and the group as a whole are perceived and responded to on both 
these levels: on the here-and-now level of reality and on the level of sym- 
bolic ideation where “adult” can come to stand for parent and “club” for 
family. The ready interchangeability of these levels in perception is illus- 
trated by the following excerpt from the eighth session of a girls’ group: 


nonrestrictive, 


Martha wandered restlessly back and forth, then stopped in front of 


the therapist and addressed herself to everyone present. She said that her 
mother was awful and didn’t care about her. Her aunt, m eae A 3 
nice, having arranged for her to have different activities such a IS her 
Carol, who also lived with an aunt, began to complain about her mo d 
too: her mother told her aunt about anything that Carol did aah = 

then spanked her. The two girls then compared notes about cae ee y 
younger brothers, with Martha concluding in a puzzled, preoccupied vein: 
“It’s curious, when I’m here in the club, I think about home. 
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The therapeutic ingredients inherent in an activity group permit us 
to emphasize and promote those aspects which are especially suited to the 
needs of severely disturbed and atypical children. Not infrequently, such 
clients constitute more than half the membership of some groups. To illus- 
trate the specific nature of these children’s problems, an abbreviated case 
history may be useful. 


Alice, a Negro girl aged 81, was referred because she played exclusive- 
ly with nursery age children. She viewed herself as a “mean, bad person,” 
and she had difficulty in distinguishing between what was real and what 
was Imaginary. At school, her work was average and she was quiet and 
compliant. Her foster mother reported infantile patterns of eating and 
dressing. Alice was Preoccupied with destructive fantasies. She would 
laugh with glee at murder Stories and on one occasion had stated a wish 


child given in pri $ he age 0 
j private adoption at the age 
one month to Mrs. L., then aged 42. Mrs. L, was an isolated, suspicious 


’ 


and inconsistent foster home arrangement 
» although the foster home where Alice ha 
of referral had proved to be adequate an 


S of parental neglect, of harsh dis- 
iveness and delinquent patterns: 
i -called “atypical,” “severely ego-dis- 

children depicted in the literature on child 
€80 development, with poor social-emotional 
trol, and various anxiety manifest” 
we find in most of our children, in additio”, 


testing, difficulty in perceivi 
sources of tension, togeth i 


er with a low self.j identity: 
are generally characteristic of all these aie and a confused id 
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As Ihave no M 
major ee a sacar (Scheidlinger, 1960), there are three 
The first is a guided nie = “= group treatment of children like Alice. 
involves restitution id een hoth a real and a symbolic sense. This 
rent frustrations. As “fi Dis cated Bi inal ease on r] 
in purchasing of it cod es ahr. atic sen Gu eea u 
anG and meaningful interacti pand kaming es fiag the! nost drar 
guided saervetton Where actions occur. The second element refers to a 
tots and. witha tae, the child is enabled to re-live, with different ac- 
terestingly, Alice's mans ending, conflicts from early fixation levels. In- 
experience, appeared r ee as expressed in the early phase of her group 
ply pour blobs of a ar kai anality. For weeks on end she would sim- 
and glue. An ee paral nag — of paper, mixing in pieces of paper 
paint on herself, on the = + ne i aa eE na A A 
girls. In fact, one gauge A p occasionally, by accident, on the other 
to control her eae of Alice S- improvement was her increasing effort 
participates in the t not unlike ihe process wherein a two-year-old 
the group, she had es of habit-training. By the end of her first year in 
made it a point to pi only begun to structure her paintings, but she also 
listing the help of pin paper towels for protection onto her clothing, en- 
treatment seco astia tano 883 The final and perhaps most decisive 
ing on the earlier hrm ves a guided upbringing and socialization. Build- 
the adult and to th imate of gratification and the ensuing attachment to 
Posed. A channel re a ae demands for controls and socialization are 
is opened. As in the 1 eae for internalization, and for learning 
requires a climate oe ringing of young children, genuine socialization 
Suitable for internali constancy and a steady and gratifying adult object 
Alice's a lizatiom. 
treatment eae in the group highlights cru 
ment in social T . After fourteen months, she revea 
tively, and a has si a greater ability to express 
creased sense of s a control over her impulses. She demonstrated an in- 
ever-lessening preo as separate from people in her environment and an 
were nase os NLRA with fantasies. These changes for the better 
escort who brouzh y reports from home, from the teacher, and from the 
changes? ght her to the meetings. How can we account for these 
T ae 
With — bee there was the successful work of 
., with the foster mother, and with Alice 


cial factors in the group 
led marked improve- 
her wants construc- 


the family caseworker 
herself in the course 
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hly visits. As for the group experience, Alice was enabled . py 

— : “ flicts ertaining to infantile gratification and SI pa 
a e ae ia ile n messing. In her role as a consistent and ers 
ei, a on the therapist actively protected Alice from being ais 
ine aca impulsivity from within and from the group's A 
wilit: This latter was necessary when the other girls p aoe 
enraged by Alice's messiness, especially when it on = reality for 
The therapist used repeated verbal iaterventions to clari zag mn 
i led to efforts on the part of Alice ee 

ture her “painting” and to a greater tolerance on the part of the git 

izarre conduct. ; aii 
B amazing readiness of these groups to accept r g a tx 
markedly “different” and vulnerable as “one of the family” is the part 
Such an acceptance is usually followed by well-timed demands on ae 
of the children that the individual in question “stop acting crazy. 


t 
a ; oyed, a 
ns that protective restraint has to be -e a re- 
ived by these vulnerable children with relie 


Jd of 
While the therapist made no attempt to enter Alice’s inner hs of 
Primitive fantasies, she repeatedly emphasized for her the Re d to 
reality. In addition, she offered Special recognition when Alice nae ibe 
portray real objects instead of unstructured mixtures of paint, w poaki a 
tried to stay within lines on a page, and when she put a cutout 


m 
A : A ce fro’ 
piece of paper of contrasting color instead of back into the spa 

Which it had come. 


The cumulative effect o 


the 8toup support, the the 
n the road to soci 


well as in al] these s 


a jons, 
£ these procedures—the measured pe geil 
Tapist’s role as a restrainer, clarifier, Wee as 
alization—was improved ego functioning in A 
€verely disturbed children. 


PARA-THERAPEUTIC ACTIVITY GROUPS 

art 

While this &roup approach with latency-age children sti a 

of a direct service program in the agency’s Department of Family “affairs 
the second method came into being in the Department of Public 


tel- 
3 3 . “The In 
in the context of a demonstration-research project entitled, “T. 
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lectually Superior Child in a Deprived Social Area.”? The major aim of 
this program is to offer group intervention measures to a random sample 
of intellectually superior children and their parents with the expectation 
that this will result in these children’s realizing their academic and voca- 
tional potential. In socially deprived areas such as East Harlem, where the 
Program is in operation, experience indicates that gifted children from 
minority groups rarely move on to get a college education and frequently 
do not even finish high school. : 

_ The experimental sample of approximately 40 children and their fami- 
lies has been paired with a control group of the same character and size. 
With the latter group there is no intervention apart from periodic meas- 
ures related to the gathering of data for assessment of change, parallel to 
those in the experimental group. There are five children’s activity groups 
iM Operation: three boys’ groups and two girls’ groups. The children in 
tiese groups, recruited from a socially disadvantaged area, run the gamut 
from good to very poor social functioning. However, no more than a 
quarter of the children present degrees of social or psychological pathology 
comparable to those demonstrated by the children in the previously de- 
seribed activity groups. In accordance with the research design, the dura- 
ej of each group is approximately two years. The research design calls 
or the development of a treatment measure which, upon completion of 
ie hips can be readily transferred to the school system and utilized by 

guidance personnel. 

While built on the basic model of activity groups, th 
ae groups exhibits certain differences. For one, the groups are somewhat 
me Some boys’ groups have a total roster of 9 or 10 nannies 
ia © the upper limit of 7 in the earlier noted groups. The a ig 

‘ the School Project is furnished similarly to that of the activity groups, 
With, again, some differences. In addition to the usual tools and craft sup- 
Plies, Special materials such as science sets, educational games, musical 1n- 
“uments, and maps are provided in order to further the educational aims. 

_ With respect to the three therapeutic elements of gratification, regres- 
sion, and socialization, these are either underplayed or altogether dis- 
couraged, While the gratification inherent in the availability of tools, ma 
terials, games, and trips serve to make the group experience attractive and 
desirable, the element of restitution for previous deprivation, especially in 


e approach with 


* This proje i t MH 00701 from the National Institute 
of Mental cai supported in part by Gran 
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the symbolic sense, is minimized. In fact, reality considerations are ea 
from the start by limiting the amount of food available, by not irr E 
visitors to attend, and by permitting only completed projects to be a : 
home. As for regresssion, not only is it discouraged in these groups, : 
regressive behavior is likely to be the exact signal for adult interventior 
the direction of promoting structure and controls. ; Ber 

The worker's role is quite different from that of the activity group thy 
apist. Along with the role of acceptir.g adult goes that of active — 
guide, and teacher. Realistic praise and support are offered, together w f 
confrontation in regard to undersirable behavioral patterns, such as vol 
due dependence. The major focus is on strengthening the relatively uncon 
flicted ego functions through individual interventions and group discus: 
sions. These are invoked from the very beginning as a means of nihan re 
the group's cohesiveness and of helping it to resolve its conflicts as wall i, 
to make plans for the future. The emphasis on verbalizing issues is part y 
related to these socially disadvantaged children's need for help in n 
ceptualizing, which has been found to be one of their educational handi- 
caps. 


i EE nd 
In these groups, the latency age child’s readiness for imitation a 
identification is capitalized on. 
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centered methods which are more attuned to lower class culture than are 
abstract discussions (Riessman, 1962). 

An observation which emerged with particular clarity in our work with 
the boys’ groups is of relevance here. Whenever the leaders tried to get 
these bright children to talk about their educational future, their possible 
ivr they appeared reluctant. It was as if even to fantasy about this 
arenan the presence of an adult represented a commitment at variance 
with their low self-esteem and weak ego-identity. One might speculate 
= the impact of the community's broader current of apathy and hope- 
a despite the beginning inroads of the civil rights movement, and 

out the stark reality of the absence of appropriate successful role 
Celta these boys’ fathers. The relatively greater ease in career 
Atto, pe the girls is probably related to the different cultural 
in Einki ns for a woman. In minority groups the parents seem clearer 
ng of typical careers for girls, such as nursing OF teaching, which 

are more readily available. 
oo and Pyrke (1964) have termed the first phase of these groups 
The a or Opportunities. The subsequent phase they call The Push. 
for the aa refers to the planful introduction of the subject of aspirations 
Semeur. Trips to special places such as science exhibits are built on 
tion of AILERDESES and the experiences are used in turn for the gomit 
Stites, variety of objects during the meetings. Open house for mers 
i i as a bridge between concurrent work with the parents an hs h 
€ children. The group members’ projects and presentations reinforce 
the parents’ interest in the children’s educational future. In the adults’ 
iy the leader speaks of each child’s special interests and skills, a 
of his ae i way of enhancing the child in his own eyes as ~ 2 e = 
the parents. A joint discussion including the leader, the chil re : l 

Parents under the direction of a Negro social worker appears to DE es: 
pecially meaningful, since it can deal with reality concerns as well as 
ai cams for the future. On a deeper level, a kind of unyerbalized group de- 
o emerges that everyone, children and adults alike, will strive to- 
8ether to achieve higher goals. E 

In this concentrated “push” toward the future, the realities of the pres- 
€nt cannot be lost sight of. The children are encouraged to talk about their 
Current life at school: their complaints against teachers, harsh discipline, 
and burdensome homework schedules. In these discussions, expression. of 
feeling is utilized in part as a means of catharsis. More basically, however, 
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it becomes a way to extend each child's area of self-awareness of both the 
present and the future. The importance of this cannot be overemphasized 
in view of the almost complete absence of such verbal interchanges in these 
children’s families. 

It is impressive how ready these groups are not only to absorb the 
small number of severely disturbed children in their midst, but also ac 


Following the two group phases, The Stimuli and The Push, comes the 
final one, which Selligman and Pyrke have termed The Synthesis. Con- 
solidation of the experiences offered js emphasized by means of trips t© 
local colleges and technical schools and by discussions about careers, guid- 
ance services, and Scholarship Opportunities presented by a variety of re- 
Source people from the community. 


creative adulthood, with Potentials be; 
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PARA-MILITARY CADET CORPS 


_ Another group approach for latency-age youth, one which is enjoying 
increasing popularity in large-scale programs designed to combat the im- 
pact of social pathology in low-income urban areas, is that of para-military 
cadet corps. This approach is based on the assumption that an organiza- 
tion with emphasis on action methods, on uniforms, discipline, ranks, and 
ceremonials is more attractive to lower-class youth than the traditional so- 
cial-recreational type of program. 

The basic unit in a cadet corps is the platoon, comprising 10 to 20 
youths, mostly boys, aged 9 to 13, under the direction of indigenous, older 
adolescent leaders, known as cadet officers, who have been trained and are 
Supervised by the professional adult leadership of the corps headquarters. 
The platoon groups meet weekly for free play, for military drill, for the 
teaching of such skills as tying knots, compass reading, and for lectures 
and trips. Special “reviews” and parades bring together all the platoons 
for various mass events. One cadet program conducted under religious aus- 
Pices (New York City Mission Society, 1964) espouses an ideology not un- 
like that of the Boy Scout movement. A Cadet is expected “to conduct 
himself with honor and courtesy and to wear the uniform proudly; e 
velop himself as a leader; to go about doing things that other boys in his 
neighborhood may never do—take many trips, hikes and camp; to learn 
many things—first aid, personal hygiene, drill, Indian lore, cooking, map- 
reading, how to tie useful knots, even perhaps to play a musical instru- 
Ment; to enrich his life through religious experience.” 

The sponsors of such para-military programs emphasize their unusual 
appeal for youth who may not be responsive to other approaches. While 
Most of the membership is comprised of the typical “yulnerable” child 
from low-income neighborhoods, one leader states that about 25 per cane 
Of the youth in the organization present marked socially deviant behavior, 
tanging from occasional truancy to stealing. The value of this approach 
is viewed in the broader context of “character building,” of religious edu- 
cation, and of fostering self-esteem as well as social and physical skills. In 
one such program, academic motivation and remediation is sips aa 
With the Cadet Manual serving as a textbook for remedial reading. Paw eae 
More, the use of the corps for simple, concrete community tasks is projected 
as a way of furthering a sense of social responsibility in the membership. 

It is regrettable that, despite their potential value as a planned group 


to de- 
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influence attempt, the sponsors of such programs generally lack er 
and practical mental health sophistication. At best, a se fen th 
sense of Caplan’s (1961) concept of “primary prevention, mos 
the category of “non-specific mental health promotion. — 
Youth in the Ghetto (1961), the proposed HARYOU plan a, oa 
York City, incorporating the cadet corps as a major part of its aes Pie 
gram, goes the furthest in conceptualizing the goals of this Ep a 
emphasis with them is on using thes2 para-military groups as a m sexi 
creating for the youth a “sub-culture possessing insignia, slogans, T 


2 - radition 
performance standards and esprit de corps calculated to build a tr 
of effective social Participation and dir 


i her 
ect them toward constructive, ratl 
than self-destructive, methods of ego s 


- influ- 
atisfaction,”’ Interestingly, the oes 
K f 5 i a 
ence of the peer group in promoting new attitudes and behavior P 


. > k » uation 
is emphasized in the HARYOU document, with a conscious deval EI 
and exclusion of the role of the professional group leader-helper. =a 
a it ape i ; ë 
maintained that the intimate interpersonal ties evolved spontan! 


within the groups promote whole 
new “perspectives, 


It is my strong 
phasis on constructive o 
monials, and symbolism 


ue a 
ons (Duhl, 1963). It could even be enone 

8toup therapeutic measure. All this would ne ani 
tate, however, the active collaboration of mental health practitioners ? 
consultants. 


: u 
. . in; 

“adult orientation, to benefit from mean en 
group experiences in which Wholesome identification models abound. 
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this context the three group approaches depicted in this paper assume 
particular significance. 
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Group Methods in Public Welfare 


JOHN E. BARNWELL, A.C.S.W. 


er- 
No ONE CHOOSES uncertainty, dependency, or family disunity as e pe 
red way of life. Yet in San Diego, as in cities throughout the count jei se 
is a familiar set of circumstances for many people. Particularly is nae ne 
young mothers who, because of desertion, divorce, or marital con i ani 
forced into the hardship of bringing up their children with little help oe 
little hope. Concern for the vast waste of human resources among 


3 of 
: 4 s ilization 
impoverished population and the demonstration that the util 


clients 
group methods provides a tool for helping previously unreachable 
make it mandato 


ic welfare 
ry that group methods be utilized in the public w 
field. 


ject, some of the pitfal 


; The ap” 
Sroup services to the culturally cuit 
grated individual counseling, family life e ordance 
and group therapy, with each used appropriately in a neb 
with individual and family need. It was found that utilization oe from 
work of services was helpful in Preventing the withdrawal of clien 
a sustained working relationship with the helping agency. 
ially 
— Social 
Presented as part of a symposium on Group Approaches in Programs for arici 
Deprived Populations, held at the Twenty-Second Annual Conference foe 
Group Psychotherapy Association, San Francisco, California, January, 1965. 
Group Work Consultant, San Diego, Calif. 
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TRAINING OF WORKERS 


: The primary aim was to develop a sound program of group counsel- 
ing for the Department of Public Welfare to augment other rehabilita- 
ton techniques. Family Service Association personnel with group ex- 
perience were used to train Public Welfare staff members. Seven staff 
members of the Welfare Department experienced from three to ten 
months as observers and/or co-therapists or group leaders of both educa- 
tonal and small intensive counseling groups. An additional thirty-four 
Supervisors and staff workers with at least one year of experience com- 
Om an eleven-week didactic workshop on group methods and their use 
fol tie the Department of Public Welfare setting. Our goals were three- 
: (1) to help the Welfare Department caseworker to develop his skills, 
(2) to provide assistance to the client in a direct way through the use of 
om process, and (3) to demonstrate the efficacy of group methods in 
ing numerous problems encountered in Public Welfare. With the 
Workers, we were concerned about (1) assistance with their mastery of the 
“heme of group process and group dynamics, (2) the development of skills 
With we leadership, and (3) the use of group process for total practice. 
tain Por latter the implication is that the worker has developed a 
resou egree of skill in diagnosis and has a broad knowledge of ee y 
the i Since we were interested in conveying techniques o e pog 
these mae to accept and follow through on appropriate referrals, we 
trained workers in the small group therapy sessions. 


THE GROUPS 


oe Sroups were initially planned, one for parents of cont er 
rs, Sie the second for divorced mothers. These were oi 
o-th hema E. Shenko, a staff member of the Family ee gerne el 
. — ES were used in both groups to observe, record, a ead 
Was i hair group counselor. Selection of members ee oe 
to “ee by the fact that it proved difficult to interpre > — 
attend ws than adequate referrals could be made. It was 4 he gone 
Were 1 nce Seemed to be affected by the circumstance that ar 
ere held at the Welfare Department. Not only were there transpor - 
of uen, but the Welfare Department building was identified as a p = 
authority where an individual went to be told what t° do rather than 
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s of chil- 
participate actively in a responsible way. ies group of pene es chil 
dren in placement failed because it was discovered that, ST wl 
dren were placed, these parents felt that their problems posed of youns 
that there was no real need for further counseling. The group 
divorced mothers did, however, continue for nine months P 

When it was decided to establish a Young Mothers Clu rs 
of pre-school children, maximum community lec: ot Seii 
The Welfare Department, Public. Health Department, nie for ta 
Association, and local physicians were utilized in developing P a eit 
program, and it was decided to hold the meetings in ir N etë 
hood in order to circumvent problems of transportation ane We De 
anxiety regarding contact with the Welfare Department building. 
gan with a large (23-30), structured educ 
ended. Small (7-9) intensive counseli 


group members were experiencing 
their children. The severely distur 


to risk involving himself in an acti 
sit and listen safely, 


Those persons requiri 
ing were quickly iden 

While it would b 
many as 25 people p 


„awn 
i ithdraW 
bed person, too quiet and witl 


ve discussion, could in the larg jea er 
e 
absorb and learn from the others and th 


eS 


a 
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toward Mis. G., who reminded her of her brutal father; in acting out 
ai through role-playing, new recognition of inner feelings 
mane mad “ ies enabled in the large group to shift from a sickening 
ie wea rige er ne to a healthy consideration of serious marital prob- 
ane came a € to accept sehen. for marriage counseling. Mrs. H. 
~~ a. got life-long habit of “giving in” to others and holding 
givin temas oe hen she ventilated her feelings of resentment about 
of ocr per : ying job for her husband and children, chronic headaches 
irea er i ation disappeared, and she talked the situation out with 
lite i nd arranged to retumi to work. 
group set “oe can be dealt with in large groups, and the behavior of 
analyzed, pees each other and the group leader can be identified, 
siitieabet, shko on 7 explored. In 1962-63, of the thirteen persons most 
with each pee a 7 ed most consistently and were intimately involved 
arranged for pies lyramig relationships, when screening interviews were 
perience, tvel ci interested in a small, more intensive therapeutic ex- 
Small non a of them volunteered. Nine of these were selected for the 
Ghane oe ike e other mothers, witnessing the value of therapeutic inter- 
followin se members, were ready and eager for the small group the 
g year. 

pine of tae members were asked to select films, guest speakers, and 

ry concern to them. Here 1s a partial list of the numerous 


topics 
on focused upon, some of which occupied the groups for three to six 
ons, 


=n a Community Resources 

Beads paren Police Protection 

Piona N roblems Shyness f 

Heat se ae Parental Cooperation ; F 

Dena = Safety How Parents can Assist with their 
are Child’s Education 


Teaching Children about Sex The Meaning of Nervous Habits 


Planning for Family Recreation Personal and Family Responsibility 
re Management Venereal Disease 
Siw ; ; Teen-age Driving 
g Relationships and their Parties for Teen-agers 
Influences on Personality Sex and the Adolescent 


Alcoholism Discipline in the Schools 
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; ; -ager 
Changing Standards and Values Helping the Socially Slow Teen-ag 


Problems of Emancipation Minority Group ee 
Role-Playing in Human Relation- Teaching Respect for Proper r 
ships Preparing Girls for Motherhoo 


t 
` . E ee = ae the mos 
Of all the topics considered in both groups, discipline received Mase 
. . . s ng! 
attention. In my judgment, this ls related to our dynamic, chang 


š iy. ae havior. 
daily, with subsequent confusion about what is right and proper = al 
Behavioral questions were usually resolved in the groups by rejec 


how to do at that point. The rec 
atmosphere of freedom seemed t 
superior to values of the past. Th 
ous habits picked up from their p 


‘ ere 
concepts to their own behavior. T hë 
in these people a capacity for healthy — his 
sychotic with his global dependency, his need to be to ‘was 
i h found in Others, to some extent 
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tual ability, and were frightened by change. Many of the latter were re- 
ferred out to the Mental Hygiene Clinic, San Diego County Community 
gee Clinic, the Day Treatment Center, or the Child Guidance 
sn rs me three mothers were referred to the Probation Department, 
Hble uap olics Anonymous, and another to Big Brothers. It is regret- 
those ae here has not been time to do a conscientious followup job on 
careful ass attended only one Os two sessions so that we might make a more 
hee ement of what their needs:were and the specific ways in which 
Stroup did not constitute a suitable resource for them. 


USE OF VOLUNTEER GROUPS IN THE COMMUNITY 


tne of reduced funds in the third year with the expansion of the 
hostesses i recruited extra help to provide funds and personnel to serve as 
for this 7 or the Parents of Teen-agers Club and to provide baby-sitting 
alison me group. The newly organized Family Service League respond- 
that this o peal for help and provided valuable assistance. It seems to me 
sitting aa of resource 1s excellent to tap to meet various needs for baby- 
in teon oe transportation, provision of space, etc. Service groups 
involve Sere are often searching for useful projects with which z 
fice of the mi selves in a responsible way. When the Southeast District of- 
Mother’s ci epartment of Public Welfare decided to continue the a 
ily offered i ub through the summer months, a neighborhood church read- 
its facilities without cost. 


TRAINING 


Fi i i a 
ive primary devices were utilized for the training of Welfare Depart 


me 

“a nt ii (1) the use of co-therapists in various groups, (2) tape record- 
85 of group meetings which were played back and analyzed, (3) written 
hour conference 


an i a of each group session by the trainee, (4) a one- ip ene 
irene sb each trainee, (5) twelve didactic seminars : : ae ir 

Oierren €partment supervisors and case-workers with at leas y 

perience. 

ere co-therapists were encouraged to make as conscious si eps 

grou “a they would in a one-to-one relationship or as ae wo onion 

the P ag been their own. Our trainees were naturally reluctant to ge 
mselves involved because of fears of not saying the right things or “in- 


em- 
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í ind.” Usually, 
terfering with something that the group leader has in ee ee 
when the trainee was questioned in detail regarding what he 5 can ee 
at a particular point in the group interaction, an mae a esi 
resulted. After a few sessions, it was possible to get more involver 
the co-therapists. 


t 
$ : ali t does no 
degree attempting to do long-term intensive group counseling. I Aes eels 

i i 1 
require higher learning in social cusework, however, to master 


s -k with 
ink n work 
» I think, are the same as i 


5 n- 
E Belin a siasm ter 
interest in people, initiative, and enthusi 

pered with an awareness o 


addition to basic pri 
courage, what not t 


tape-recorded supe 
visory conferences th 
curred. Both the gro 
cordings and Overca 


c- 
what 0 
at rely on the worker's memory to pee a 
Ups and the trainces readily accepted use 0 


reassured the grou 
fidentiality. 
SOME PRACTICAL PROBLEMS 
In a session on budgetin 
tated from her h 
month, wondered 


erapist 
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while I fit three out of the four. In the nursery we noted that Mrs. V.'s 
four-year-old son was aggressive and demanding and had a way of pushing 
her around. Thus, another question had to be added: How does she relate 
to aggressive, confident individuals? 

The group was appalled to learn that Mrs. V. sometimes felt she was 
being cheated by the grocer, who allowed her to buy on credit, but that 
she was afraid to ask to check the monied, educated, white grocer’s arith- 
metic. The group suggested that Mrs. V. buy bargains at the supermarket 
when there was a sale on meat and that she purchase bread at a bakery 
thrift store. She reacted at first with an attitude of helplessness, saying, 

api have enough money to buy at the supermarket.” An accountant 
oe Pow S a guest expert on money management showed 
ene PA re tan enough money, since at the small neighbor- 
as spending more money for less food. With the support 
of the group, Mrs. V. did not pay her grocery bill next month, but with 
the savings from wiser shopping, undertook to pay off the grocer a little 
cach month for a three-month period. To her surprise, the grocer was very 
cooperative and applauded her efforts to better her lot. When later she 
worked out a reconciliation with her husband, the grocer learned that all 
ANG mothers were not irresponsible birth machines, leeching the tax- 
payers’ dollars. 

Many storjes like this were the result of competition for improvement. 
The children were dressed in clean sturdy clothing when brought to the 
Young Mother’s Club, and perhaps because of the sprinkling of middle- 
class, married mothers in the group, the personal appearance of the group 
itself changed. Thirteen of the mothers enrolled in adult evening classes 
or special training programs set up with manpower training and develop- 
ment funds. 

The individual who is concerned primarily ab 
for the children or enough meat for dinner, is in no position 
sibling rivalry or the influence of attitudes and feelings on behavior. There- 
tore; we begin with where our clients are. Their hostility against a world 
ip has given them a cruel shake of the dice has some basis in reality. 
This anger must be accepted and ventilated before we can get any con- 
sideration of personal responsibility. The isolation and detachment which 
can be a barrier to communication with lower-class Negroes are acutely 
felt and often resented by people attempting to work with them. We need 
to remember, however, that isolation and detachment are communication, 


out survival, about shoes 
to discuss 
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communication born of fear, mistrust, anger, and confusion, sere! 
rooted in cultural traditions. “Don't you tell that white man e 
none of his business,” has been a defensive position that has been ru 
into the ears of Negro children by their mothers for certames iied 
During the early group meetings, the white and Negro m aiei 
mothers, most of whom had husbands at home, dominated the n ed 
The ANC mothers, if they entered into the discussion at all, gave a shi, 
pression that they too had husbands at home. When I qp 
the ANC mothers greeted the comment with a flood of anger. The en rl 
class mothers, however, went on to express sincere admiration for in 
courage of the ANC mothers in raising their children alone and oe 
inadequate budget, admitting to some shame about their own tenc a 
to project blame onto their husbands for parent-child problems. T a vi 
a giant step toward group cohesiveness. The ANC mothers became a he 
express their hostility toward the Welfare Department, the County 


A r ji 2 cratic 
pital, etc. While partly based on the reality of a cumbersome bureat 
system, the mothers also revealed m 


lency 
yths about procedures and a ten¢ 
to give up e 


pae : : g -ification 
asily if their needs were not immediately met. Clarifi 


AP : ity Të- 
resulted in improved use of Public Welfare and other community 
sources. 

Silence has many me: 


t 
: or ontex 
anings and must be understood within the € 

of its occurrence in the 


group and in the individual. Mrs. B. grew up pp 
silent family. Mrs. C. retreated into colorful daydreams about marriag ih 
a wealthy man who would rescue her family from poverty. Mrs. Z. yah K. 
anal character determined to withhold her thoughts and feelings. ue 
was overwhelmed by a strong sense of responsibility and flooded her A ant 
with details about the day ina Strong attempt to shut out the impu’s on 
run away, of which she felt deeply ashamed. While all of these wo™ 


a nt 
could be classified as “culturally deprived,” silence for each had a differe 
individual and dynamic 


eralize a hostile silence 
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example, emphasizing their positive aspect as a function of homeostasis, 
saying that daydreams are an escape from ugly reality and are kinder to 
the human psyche than depression, struggle, and frustration. In the at- 
mosphere thus engendered, a lively exchange among all members of the 
group usually ensued. 


CRITERIA FOR FORMATION OF SMALL GROUPS 


a 
In addition to the purpose of providing an educational experience for 
Oe seine in the Parents of Teen-agers Club and the Young Mother's 
ar ite ane interested in making a careful assessment of their actual 
alken pias in screening out for referral those who could profitably use 
for Nout bn Several mothers were referred for individual counseling or 
cluded T therapy when this appeared appropriate. Since our format in- 
čöunsi: he development of a closed, time-limited (six months), group 
this Ing experience, our task was to decide who would profit most from 
g type of group experience. Motivation was important. We wanted 
; icy diet ee concerned about understanding their own behavior, 
in unden aa Teacuons rather than parents who were interested primarily 
ie tl E their children. Each week from the beginning session, 
circulated week in October, a sign-up sheet for orientation interviews w na 
that a 5 T the large groups and announcements were made nea 
wana iaje er, more intensive group composed of only seven pes se 
relate os started in January. Those parents who showed some > i a : 
ions “i feelings to their behavior were considered Sesinal e, a 
ml ho ‘were concerned ahont the small group purely for fe ae io 
Siker A rejected. The ability to verbalize feelings was pte of io 
alesan oo acy criterion, although in the Young ine u 7 peo 
the prod Wale disregarded in view of the fact that many of he eo hi she 
value ae of environments in which verbal comnication i n seii 
ing T he final criterion was a concrete and definable probe a 
8 the mother’s relationship with her child that appeared possible to wor 


Out į sn š p r 
t in the limited time available. For instance, Gregory; aged 4, protested 


i J : . : . 
5 mother’s overprotectiveness and her need to avoid acting-out by being 
kwards and his shoe 


Overly conscientious by always getting his shirt on bac 

On the wrong foot, thus putting additional burdens on an already over- 
whelmed mother. Mrs. X. complained that Cynthia, aged 5, was always 
demanding attention. Mrs. X. was unaware how she subtly poured herself 
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i he 
into the children’s lives in order to avoid loneliness. Her pr arii 
children came first was an effort to suppress ens of ena —_ 
attempts to cope with the rest of the world. This ANC ree beta 
children, deserted by her husband who was a narcotic addict, 


A more 
helped to loosen this stranglehold on the children and to develop 
meaningful relationships outside the home. 


STATISTICAL DATA 


Some comparison of our differ 
to 1963-64 may be of value. 
In 1962-63 there was a hea 
feelings because our enroll: 
who were married and who 


ed 
ent experiences in 1962-63 as oppos 


. 1 
Ithy cross-fertilization of ideas, ee 
ment included about 30 per cent of ak 
represented middle-class cultural values. 63-64 
borhoods all over the city, while the 19 ie 
chool children came predominantly es 
- With 23 carry-overs from the previous year to 
who knew each other well and had a o 
ons, it was difficult for 1963 registrants to me ie 
oup. By January, however, with drop-outs an 
ecame less Pronounced. + 1961 
Participation in the various group programs increased from 9 i 9 ex- 
to 75 in 1962 to 144 in 1963. Of this total of 228 group members, 2 


s : to 24 
perienced from 2 to 30 large group meetings, 41 experienced from 12 
small group meetings, 


Marital status varied s 
that 83.5 per cent of the 


Stituting an “in group” 
monopolize the discussi 
themselves into the gr 
ferrals, this problem bi 


r ple 2 
harply in the two groups served. Note in La oniy 
Parents of Teen-agers were married, whi 


TABLE 1 
Total Registration 1963—1964 
Young Mothers’ Club 


55 
Parents of Teen-Agers Club 89 
TABLE 2 
Marital Status of the Two Groups 

YMC % PTA % 
Married 22 40 74 838.5 
Divorced or Separated 32 58 12 13:3 
Widowed 1 2 3 30 
Total 55 100 


55 100 89 100.0 
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40 per cent of the Young Mothers’ Club members were married. Only 13.5 
per cent of the Parents of Teen-agers were divorced or separated, while 
60 per cent of the Young Mother's Club members were rearing their chil- 
dren without the support and assistance of a spouse. In the more cultur- 
ally and economically deprived Young Mothers’ group their over-all ma- 
terial and emotional resources were less. Hence, our expectations were 
less, and the group leadership had to be constantly cognizant of the mem- 
bers’ limitations. 7 
TABLE 3 
Source of Referral 1963—1964 


YMC PTA 
Authoritative % % 


Church 0 0 3 2.4 
D. P. W. (ANC or CWS worker) 23 422 4 44 
Family Service 2 3.6 3 24 
Probation Department 1 1.8 1 ll 
School Guidance Department 1 1.8 1 1.1 
Physician 2 36 4 44 

Total 29 53.0 16 15.8 


Non-Authoritative 


Nursery School Teacher 1 i 
Friend, Neighbor, or Relative 16 29.0 21 249 


Newspaper 4 72 26 292 
TY 1 18 6 67 
Unknown 4 72 2 24 
Total 26 470 73 342 

Grand Total 55 1000 89 100.0 


ean Source of referral reflects strongly the cultural differences of the 
Wee Ee In the Parents of Teen-agers discussion ‘group, the hep 
eet dominantly middle-class. The Young Mothers Club consiste o 
Moe antiy lower-class clients. Note that 53.0 per cent in the brn 
eng, Club were referred by agencies, whereas only 15.8 per TE a : 
can Be a in the Parents of Teen-agers group ‘were agency-re S ek 
for sale y be assumed that a degree of sophistication as well as x ivati n 
respo “help was reflected in the large numbers of the latter v “ came in 
und Use to newspaper and television publicity. Once both programs were 
erway, there was little difference in the number brought into the pro- 
Brams by interested friends and relatives. 
Cl In both groups a solid core of participants, 14 in t 1 
ub and 22 in the Parents of Teen-agers group, continued with the pro- 
pam from beginning to end. Attrition was often due to circumstantial 
“ctors, such as leaving the city, referral to a more appropriate resource, 


the young Mothers’ 
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or achievement of stated goals. At least three persons a ana 
Young Mothers’ Club because they felt out of place m aie nee 
Negro group. Those Caucasian members who did remain “ne pen 
traits in the Negro mothers with which they could identify. ae 
concerns about marriage, child-rearing, and feelings of Nee tee en 
similar, there was much to learn and they had no need to leave the g 


VALUES OF FAMILY LIFE EDUCATION 


Some people trained in intensive psychotherapy look with disdain 
upon education as a useful tool, but, i puncte 
appropriate tool, especially with parents whose exposure to newer néth 
about child-development has been minimal. Traditional counseling ga a 
ods, geared to the middle-class client, simply compound the eer ain 
confusion in the minds of the average Aid-to-Needy-Children recip! 


ives 
: i > ~i in the live 
but Instructional content can bea very meaningful experience in t 

of these mothers, 


Three Department of Public Welf 
have demonstrated their ability, 


sn only 
n many instances, I feel it is the ony 


are caseworkers with B.A. aga 
with Supervision, to do a pep arte 
concepts about health, safety, ge! ‘dik 
her problems. The continuation 2 ei 
caseworkers, at a nearby church, 10 


yes their 
100 per cent attendance of the group prove 
effectiveness, 


The small grou 


to the married, non-Aid-to-Needy- 


Se 
; es lue Sy’ 
Children Participants whose va 

tems came closer to middle-class 


s 

Fa A group 

norms. ANC recipients in these g ntin 
. . : = e 

ver, reported subjective improvem 
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knowledge criti ; 
Sven areas wete, apping, areas were selected for investigation. These 
1 i s 
) ee Pow effective has the Club been in helping its 
2) Emotional Outl = —_ ane in Cea milieur 
ets a T What effect, if any, has the Club had on the 
3) true : ook of its members? 
okie a he on successful was the Clubin changing the self-image 
4) i onal cgi — direption? : 
Rake: ee e cy of the Club increase the effective- 
5) Attitudes mone = caroymg; out their role? ; 
Sediments sat € an What impact did these meetings have on sex 
6) Knowledge th ge : . 
viding Pe iin na lenge How effective was the Club in pro- 
hie te pe with a greater knowledge of their community 
7) Boáluaiion ea and opportunius it offers its citizens? ; 
GE the-weam's y a te cib and its Prograiis: What were the attitudes 
tipön fes cote tow ard the Club in general, the importance placed 
Temers scant 5 meeting needs, and the degree of influence the 
These uesa wine it had in guiding them with their problems? 
Club's Sari 15 a provided the focus around which the validity of the 
should iz polnil. to be tested. Regarding the question of validity, it 
™ the strict maa out that all evaluatory research poses questions that, 
se, can only be given their final test 1n the “real” world. 


“Or ex 
xam i . 4° . 

ple, how effective the Club has been in aiding its members to 
ers and housewives can, in 


duals do in their social 
while there is no neces- 
na questionnaire 
e absence of any 


if th 
e Clu . f iat a 
to some = changes attitudes in a positive direction, 
egree in a positive direction in the “outside” social environment. 


METHODOLOGICAL PROCEDURES 


dministered, 45 item, 


Thei 
e1 D par 

nstrument for eliciting responses was a self-a 
of the questionnaire 


Orced . 
C] ’ . . =e . 
hoice” questionnaire. In addition, a section 


« 
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was provided for the participants for their own comments regarding the 
Club. eae 
While time and budgetary limitations did not permit a pre-test 0 of 
questionnaire for clarity and ease of understanding, from the regponse t 
the participants we felt that there was little or no problem on this a 
The questions were of a fairly standard type similar to those used is 
excellent reliability in comparable investigations. The choice of = d 
categories provided for the respondents hewed to standardized — 
choice” test procedures as distinct from “open-ended” response sien 
There were four response categories ranging from very strong ag! 


š $ the 
ment to the questionnaire item to very strong disagreement. Som 


. DA ook, 
questions were so presented that agreement indicated a positive outl 


Strong agreement to the question, “I doubt if anyone is really happy’ ; 


5 nosh 
Scored as a negative response; whereas disagreement was scored as 4 sa 
tive response, Conversely, agreement with, “I feel that I now have 2 ow 
Bi eae z i 
insight into my parents behavior towards me,” po 


was scored as a 
attitude and disagreement as a ne 


gative attitude, 


cern. The scoring procedure 
a very positive response, 
one, and a score of one fo 


F ae tee? 
reflect any impact of the Club on their attitudes. The remaining seven ae 
i i o 
had attended some two to three months of meetings, with the maj 
having been in attendance Some three to five months. 
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ANALYSIS OF THE DATA AND CONCLUSIONS 


Social Adjustment 
m Twelve per cent scored very positive on the social adjustment index, 
ae cent positive, and 18 per cent negative. Eighty-two per cent, in all, 
a etter able to cope with life in general and for the most part mini- 
iz r ; p 
ed the problem of social adjustment. 


’ 


Emotional Outlook 


Sev ere we had essentially the same pattern as with social adjustm 
en ult Üz ae 
ty per cent positive, 6 per cent very positive, and 24 per cent negative. 


ent. 


Self-Image 


fem cent scored very positive and 24 per cent positive on 
tive self; age index. None of the respondents saw themselves with a nega- 
Process T age: This is probably due partly to the screening and referral 

which persons with a poor prognosis for the kind of program 


we off i a 
ered were quickly referred out to other community resources. 


Effect; 
ctiveness as a Housewife and Mother 


ont cent scored very positive, 88 per cent scored positive, and 6 
and im bein pein a result of the mothers’ self-awareness, relaxation, 
or mid self-image, “the children were less demanding.” One mothe 
Or nurs ple, who prepared three children for school and three children 
take thee” school had previously been so overwhelmed that she could not 
ganized pi anywhere; with support from the other mothers and more a 
the park andling, she began taking them to Sunday School, the z00, an 


Attitudes toward Sex 
: The seven women in the small intensive discussion 
1Scuss sexual feelings and attitudes with more freedom. I 
8toups, the mothers received much help for themselves whil 
teaching their children about sex. Attitudinal changes were: very positive, 
er cent; negative, 12 per cent. 


group were able to 
n the large 
e discussing 


12 per cent; positive, 76 p 


Knowledge of the Community 


Twenty-four per cent reported a great increase in knowledge about the 
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z increase in such 
community. Fifty-eight per cent reported a moderate increase 
i o change. 
knowledge. Eighteen per cent reported n g 


n 5 relation- 
For the ANC Mothers Only. While a definite cause-and-effect rela 


i - peri following 
ship cannot be established, during the three-year period the 
results were documented. 


Twelve mothers secured employment 
Five demonstrated improved capacity for self-care. at 
Thirty-eight reported improved ability with money management. 


Ca ai 3 f A ; an ractices. 
The same number, it is estimated, improved their child-care pY 
Twelve moved into better homes. 


Six secured support from parents or other relatives. 


‘ er- 
eS . ae . . É and ov' 
‘Twenty-nine showed increased participation in community life 4 

all use of community resources. 


Public assistance was discontinued for five f: 
Public assistance was reduced for eight fa 
Public assistance increased for six moth 

schools and required supplementary 
Six other women who returned to school 


amilies. 

milies. 

ers who enrolled in voc 
grants for extra en cost: 
managed the extra child-ca 


at ional 


Let me close with a few 


“Personally I’m selfis 
because I like discussing 


quotes from some of the mothers: h large" 
h la 
h. I don't want our group to get too muc 


e'S 
intimate problems and getting involved. If at 
too many attending you feel left out, I have been attending the mO d no 
club about 8 months now and the only times I missed was when I eo 
other choice. I was either moving or had no transportation. So wha 
you do, don’t stop the mothers’ progressing.” 

“It has helped me to get to know my children better.” 


than 
“The only improving that I Suggestions that it could be more 
once a week,” 


“The thing I like best about this meeting is that you can ars it. 
thing that you want to freely without feeling embarrassed about aae 

“I enjoyed the meetings each time I came. It has helped me tO San . 
my temper at certain times. Also to cope with the children and hus?" . 


hil 
“I learn to control my emotion. I don’t holler at my husband and ie 1 
I look forward for these meeti 


any 
eas 


i Jub, o 
't any thing that I dislike about the € 
improving.” 
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Liked best: 


i lems. 
ir ji re and their prob 
Opportunity to meet and understand girls on MAR 
Being able to trust the judgment of the group and them and, theft 
Opportunity to meet Negro girls and better un 
i icular problems. 
race and their particular pro ; a o 
Chance to learn that I'm not the only person par Fe cara bella 
Pleasant surroundings and fact we can leave our 
i 't have 
with sitters. 2 i ‘here people don’t hay 
Opportunity to see myself in a social situation ect p seal Whe it 
to be polite but can tell me truths about myse 
thereby I get to know myself better. < ardien ahap dild 
Opportunity to learn things which will give my 
hood than the one I had. 
Author’s address: 
2630 First Avenue 
San Diego, Calif. 


Group Therapy Programs with the Socially 
Deprived in Community Psychiatry 


JUNE JACKSON CHRISTMAS, M.D, and 
ELIZABETH B. DAVIS, M.D. 


Uns RECENTLY THE mental health needs of low-income persons va 
group received little attention, and the mental health needs of Negroes T 
all classes received even less attention. All too often, the assumption pai 
traditional psychotherapeutic methods are ineffective when used m 
cially deprived patients blocked any efforts to determine whether A the 
methods might be effective. This was especially true when Negroes °t lly 
lowest socioeconomic classes were considered. Since low-income, ae 
deprived Negroes are the people whom Harlem Hospital serves, OU” jop 
has been not only to reach them but, even more important, tO ail 
techniques which are therapeutically useful. rea 
Harlem Hospital is situated in the midst of a congested ee ies 
of New York City. The staff of the Department of Psychiatry aie is 
persons of all races. A department within a municipal institution, 1 


socially 
America® 


physica’ 
os- 
and Surgeons; Chief, Group Th jem 


erapy Program Department of Ps chiatry, Har 
pital Center, New York, N.Y. x er P 7 


Dr. Davis is Assistant Clinical Professor 
of Physicians and Surgeons; 


e 
«versity Colles 
of Psychiatry, Columbia University 
i Director, Department of Psychiatry, Harlem 
Center, New York, N.Y. 


Hospit?! 
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affiliated with Columbia University College of Physicians and Surgeons 
and is responsible for providing psychiatric services for approximately 
400,000 persons. Of this predominantly Negro population, most are 
housed in slum dwellings, most are in need of medical service, and most 
are inadequately nourished. To these health needs are added the effects 
ot insufficient education, sporadic and poorly paid employment, and racial 
discrimination and segregation. When the stress of mental illness imposes 
an additional burden, these victints of social and economic deprivation 
fad recovery from mental disorder an extremely difficult task. 

In an effort to find useful treatment methods, the Group Therapy Pro- 
gram has taken a number of approaches. Some are modifications of tradi- 
tional practice; others are a combination of traditional and new ap- 
Proaches. In some instances, it has been found that the requirements of 
er eee gonia best a met by developing nepe ja 

g new types of personnel. This paper pr 

Observations which have grown out of our experience and relates them to 
Specific aspects of the Group Therapy Program at Harlem Hospital. 

erie Group Therapy Program provides direct services to pe 
ae to other divisions using group metho A aol 
ity Bc psychiatry, day hospital, and child psychiatry), = hein 
ees, sultation. It is responsible for training’ ana supervisio A 

apy. Its research consultant conducts appropriate investigations. 

addition, it administers two special projects: a rehabilitation program and 
* program for the development of nonprofessional mental health person- 
Rel. Although group methods are used throughout the department, which 
also includes an inpatient service, emergency service, social service, and a 
nae l hygiene clinic serving all ages, we shall focus on the program 1n 

A mic and the special projects. pn 
grou s present in the child psychiatry clini 
clu e for children and young adolescents an h 
boys’ a pre-school group for severely disturbe : 
wo Stoup, three groups of adolescent boys, an a ; 

men’s group, and a mothers’ group. Therapy groups * 


includ for older adolescent girls, a 
€ several for older adolescent boys, g > aad fe Dependent cha. 


c, there are nine psychotherapy 
d their families. These in- 
children, 2 latency-age 
olescent girls’ group, 4 
n the adult clinic 


Women’s 

group, and a group of mothers on 44% ~ : i i 
ren), Groups have been operated for diabetics, niie ee m 
alcoholics, A group is being formed of less severely disturbe 


ji i s. In the rehabilitation 
men and another of young unmarried mother 
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; ai ctive 
program, psychotherapy groups and a medication group = ae 
for some time. Therapists and co-therapists represent a i hase 
disciplines; students and mental health aides have been used « 
or co-therapists. oe 

With this general picture, we may consider (a) the frame alne dik 
in which the program is carried on, (b) our observations si i i ve 
usefulness of groups for deprived persons, and (c) some aspec 
program which we consider significant. 


POVERTY, DEPRIVATION AND DISCRIMINATION: A FRAME OF 
REFERENCE 

Our experience has led us 
reached by others concerne 
(Reiff and Scribner, 1963; -educe the 
types of groups allows availability of service; open-end groups rec 
waiting period; ey 
people. In many instan 


physiological) are indicated. When v 
part of the treatment 
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at varied times, with varying goals, and varied states of mental health, we 
have available groups ranging in depth from the supportive to the more 
analytic, in goals from the solution of problems to change in behavior, 
sight, or personality reorganization, all differing in duration, structure, 
and method. 

an principles of availability, breadth, variety, and coordination of 

š oubtless apply to most low-income groups. In addition, plan- 
ning a mental health program for a«leprived Negro-American community 
Pae acc consideration of several other related factors. They are, first, 
nme ns determinants of some aspects of present-day Negro life; sot 
the ee ee of life, values, and group behavior which comprise 
tii ma of that life; and, third, the psychological effects of the 
Tories resses experienced by most Negroes, stresses of poverty, social 

10n, segregation, and discrimination. 

. For two hundred and fifty years the Negro suffered the grossest of dep- 
vations: deprivation of freedom. Owning neither his body, his home, 
Sa the fruits of his hard labor, he was subject to inimical forces beyond 
ap control which might at any time move him to an unknown place and 
an unknown fate. Today, we find in many people in this community feel- 
a the external environment is a hostile one, that forces in ae 
elle Eee ame for all problems, that life is under the control of an unpre lict- 

ate. Responsibility to the self is felt to be meaningless because 1t 18 


Us 7 ; 
oie Feelings of helplessness and uncertainty lead to reluctance to com- 
ad, if work can be found, it is for the 


mit 
the self to long-range goals. Inste 
n some, feel- 


Sania of the present day, for the future may not zame I kie 

agai powerlessness lead to unproductive and undifferentiate ang 
e their own group, against “the others,” against the self. 

his wa deprived the Negro of any link with his past. eres z n 

w wn languages, separated from the culture of his African heritage, 

aS also denied admission to the dominant culture (as he is today) and 


for a 
ced to deprecate the new culture he developed as a Negro-American. 
are related in part 


ro ai à 
tò blems in identity which many Negroes experience st, 
these factors, as are feelings of rejection, low self-esteem, and self-hate. 
vil rights group or 


Ef ; y 
ee finding group identification through the cl l ji 
ressive “in-language, 


ne an tisocial gang, the development of a vividly expt i 
nd identification with African freedom movements are frequently mech- 
anisms to solidify identity as well as their being social phenomena. 

The structure of slavery fostered periodic efforts to deny the Negro’s 
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lot through the outlets of revelry and drink, which were a mal 9 
mitted but encouraged by slave-owners. The critical meng 
lems of escape through alcohol and drugs are present-day TESEI a ee, 
Forced disruption of families through slave-holding practices on 
generations of Negroes of the experience of family life. peA ann 
family tie allowed by a slave-holder was that of a mother to a ee Fa of 
child (who represented valuable property to the owner), a tra arth 
stability in marriage and family was destroyed. As ees ie” a 
political, and economic factors led to migration, a matrifocal = Y ati 
ture with reliance upon the extended family continued to predo 
among working-class and lower-class Negroes. asal 
Of equal importance in understanding the mental health n NeR 
Negroes today is awareness of the history of deprivation of the nig 
man of his manliness. Denied the right to compete bnan T he 
slavery, he was later deprived of the right to practice the manual ski uate 
had, and he was not allowed to teach others or to receive an adeq 


. jldren 
education. Initially deprived of the right to be a father to his chi 
and a husband to his wife, he now 


Jight whe? 
often utilizes a pattern of flight 
economic or emotional pressures 


t 
become overwhelming. The fact kp 
the mother so often keeps the family together becomes further pro him 
the lack of manliness which he feels and which society attributes tO a 
A large number of the families we serve are without a man as hus o 
or father. Many of the men who are patients are beset with feeling’ 
powerlessness and are untrained and unskilled. seer of Ul 
Further observations may be made concerning the social reality st dis 
ban, lower-class Negro family life (Lewis and Jeffers, 1964). As the pa 
advantaged group in our society in regard to securities mediated the® 
€conomic channels, Negroes have fewer resources of this kind to hep si 
in their parental tasks, To a larger degree than is true of other gr eal 
ces in the mother-child relationship a ut t0 
Ts intrinsic to the mother’s a H het 
nality with environmental factors beyo 


acceptance by and participation in 
society, has an extra need to derive her sense of achievement, ihel? 
and belongingness from the ingroup, or family, she will channe f 


> 5 utsid 
and care more exclusively to the child, since there are fewer ° 
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cipients with whom it must be shared. To the extent, however, that the 
mother’s capacity to provide emotional security for her child is hampered 
by inability to obtain necessary physical, economic and emotional support 
for herself in the mothering role, she will be handicapped in her efforts 
to provide for her child.” For those women who have the security of a 
trong and healthy maternal figure in their own mothers or other women 
a the extended family, there may be compensation for inadequate emo- 
tional support by the husband, thus enabling the mother to relate to the 
E ang child in a way which helps him become a socialized human being, 
with a. senise of identity and security. For many children from such a 
background, the outside world may have to provide more than the usual 
°Pportunities for satisfactory relationships and for identification models 
i the children are to achieve maximal emotional development. We feel 
this should be considered in selecting personnel for mental health services. 
Identity formation is made even more difficult because of a background 
i provides few role identifications a child can incorporate as he grows. 
a may be an absent or shadowy figure. The role of worker may be 
T since worker often means, not father, but mother or grandmother, 
aia beig role played irregularly and in a manner unknown n 
or Ne oles easily perceived as attainable by the middle-class child, whi 
ro, are beyond the lower-class child, such as policeman, teacher, 
doctor. Roles he must be able to fill in order to provide an economically 
rs emotionally stable family life are often missing from his repertoire. 
°reover, many roles he must play in order to be able to deal in the goods 
and services of ordinary life may be beyond his experience in the ghetto. 
This child grows, therefore, with a narrowed and restricted role rep- 
“Ttoire and, consequently, often with limited aspirations. The middle- 
class education to which he is often unsuccessfully exposed, unsuccessfully 
pecause of his early life deprivation, ill prepares him to assume even those 
roles he considers possible. As he enters adolescence, it is likely that he will 
“xperience difficulty. Preparations and decisions around life vocation, psy- 


chosexual development, emotional independence, and the assumption of 
Values under which he feels competent to live may all prove problem areas. 
Such psychological effects of exclusion from many aspects of American 


li : lex in 
ife and subsequent limitation of experience are made more comp. 


the northern Negro by the existence of de facto rather than de jure segre- 


Bation and discrimination (Davis, 1964a). The Negro hears that he has 
equal Opportunity but experiences, in fact, discrimination and rejection 
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in the significant areas of housing, education, and employment. Caught 
in a double-bind, he becomes confused and conflicted. With the Negro 
revolution has come increased clarity of perception among many Negroes 
and whites of the specific effects of de facto segregation, and the resolution 
of confusion has led to the emergence o 
who have not been too severely dam 
sion which had previously been inh 
been mobilized to alter the very si 
minants. 

Although we have dwelt on despair, 
nomic instability as they relate’ to mental 
we must broaden this picture. In the 


P . : se 
Í healthier sel{-concepts in tho 
inf srs, aggres- 
aged by deprivation. In others, Cee 
Eog ` TRE ae 1as 
ibited or turned to antisocial ends 


: i - its deter- 
tuations which were among its de 


e . POE co- 
family disorganization, and e $ 
E - patients, 
health problems in our patie a 
" an 
slavery past there were men 


ith the less successful and less healthy, we must be pa™ 
as of strength within each, for on this foundation = 
h may rest. As individuals, through whatever wet 
trength and have a §reater ability to cope with a 
Social change. Concomitant a 
and pattern of external stresses, me 
of the deprived community may bes 
to appear, 


THE USEFULNESS op GROUP APPROACHES WITH DEPRIVED 
PERSONS 


å go 

naa - Ocratic, rather than the authoritarian, approach. tile 
ypical patient who has had distressing life experiences with hos 

authority (generally White) i 


abused 


= ily an 
» as happened in the past in family 
Xperien 


F sy trus® 
ced by many lower-class patients in 
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ing a therapist may be more readily overcome in the group, which lends 
itself to a less intense relationship to the leader and allows the gradual 
development of trust. 
en a of lower-class patients for concrete answers, direction, 
2 ance can be satisfied through the use of groups focused on the 
iene. level, with group problem-solving as a technique. In some 
Fite on common problems oF needs, the emphasis has moved 
‘ss he z ems to coping mechanisms in general, and from the present 
past and the future. 
ons which is social rather than primarily verbal, group meth- 
tion in tte} us fo help those patients who have difficulty in communica- 
mieinbers d one middle-class language. Communication among group 
awareness “ the language of the deprived community may broaden the 
but also į 9 the therapist, not only in terms of the culture of the patients, 
ties on ila of deepening his understanding of both the reality gine 
Several ee mner conflicts of the individual. In the clinic, persons from 
lower a 7 classes may comprise a group (lower-class, working class, ent 
the lan en e-class), but there is always someone in the group who speaks 
Bienen ray of the patient. Moreover, many experiences are shared in 
tunity for y all Negroes across: class lines. The group provides an oppen 
meanings E ep a of individual reactions and discovery of o ua 
fore ae Of experiences such as racial discrimination which may hereto- 
ave been looked upon only as inevitable group experiences. 
ane Opportunity to deal with the concept of causality vi group ci 
there eed responsibility as: well as to inner change. pyi : 
life-style. 4 be necopTHnon that living-in-the-moment i et : E s 
eclings A the patient has an opportunity to = pdre E 
elicit ‘ale d behavior on others and to realize that pen P laines 
and ered responses in others, a decrease in attitudes O p 
C may occur. eee 
sa, or the child or adolescent, the group provides a relations hip, l a 
peers, but with an adult who will listen, to whom questions may be 
à ay kemis Who will respond to the child's needs in ways fs ~— 
wher Ividuality. This is in contradistinction to pan a ee 
Me the burden of a large number of children is me a : y saa aon 
ies ae as a homogeneous mass whose only needs are physical. 40€ 8 p 
So be a remedial experience which uses the many stimuli in the 
ts Setting to foster awareness of the surrounding world, beginning with 
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the immediate vicinity. For our youngsters, as for many poor, there ee 
been few successful experiences in mastery of life tasks. Thus, ert! 
in an activity group, there can be an Opportunity to develop skills in 
as well as in talking and in relating. — 
A group setting allows the use of multiple figures, not only a 
but co-therapists and therapeutic aides. Our program utilizes a pedih 
of nonprofessional persons from Harlem, who serve various menta eon 
roles, act as models for identificatien for patients, and are, more 
themselves socially and economica 
The fact that Negroes of all cl 
belief in the potential of democr 


« s P ity. 
lly functional in their communi LY im 
intain 
asses have, by and large, mainta 


m: zei in the 
acy seems to be a positive factor - ab 
; . zag aras : sit 
ability of these patients to utilize the egalitarian aspects of the grou] 


it? : . . -omote 50- 
though it is not the primary aim of the therapeutic group to pron -tie 
cial action, the utilization of group approaches can lead from action apl 

i i Pan ie pe 
group to action with the group and through the group. For some } 


individua 
the group has Proved to be a model for autonomous group or indiv 
social action. 


SPECIFIC ASPECTS OF THE GROUP THERAPY PROGRAM 


1) Utilization and Develo 


per 
pment of Nonprofessional Mental Health 
sonnel 


Nonprofessiona] staff, male and female, h rch- 
community, in some instances in cooperation with clubs, lodges, or ny 
es, in others through programs concerned with community service, 
Vista and the Domestic Peace Corps. These persons represent not an 
-class volunteers but, more often, working-clas® nic 
lass persons from the patients’ own socioecon 


he 
: n th 
ave been recruited fron 
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bute suggestions. Their ability to understand the culture of the patients 
and to communicate in their language is a facilitating factor. When this 
ability to identify with the culture of the patients is enriched with pro- 
fessionally imparted skills in coping with the psychotherapeutic and emo- 
tional needs of the patients, the capable nonprofessional aide is in a unique 
Position to assist in the therapeutic process. 

; The lower socioeconomic class patient generally identifies more readily 
With the nonprofessional of his own social class than with the middle- 
class professional staff member (toward whom pride or envy may be felt). 
Thus, he may more easily use such persons as positive role models in his 
effort to improve. This has been observed particularly with adolescents 
and with patients recovering from severe mental illness. 

The use of group methods in the development of nonprofessional men- 
‘al health personnel has been discussed elsewhere (Christmas, 1965). Our 
“Xperience has led us to feel that utilization and training of nonprofes- 
sionals can help them build a sense of identity and respect and help them 
Value their work, thereby increasing their ability to function in their roles. 
With adequate knowledge and experience in mental health services, they 
may be able to move into a related field (e.g., child care, education, work 
re the aged), to move ahead to a supervisory position as aides, or to 

in community mental health education. f 

" Many of the roles which such persons play are new; all cet mapa 

€n we consider the need for coordinated psychiatric and social serv ices 
affecting several aspects of our patients’ lives. We feel that, particularly 
vih deprived patients, the indigenous nonprofessional worker introduces 
an added ther: 


3) 


apeutic dimension. 


Multiple, Coordinated Services 


Tera the many coordinated efforts are those ma 
tei idual or family deal with disturbing social coni ition ; “host 
nitore social conditions when they are positive. This involves c i 
eatin between therapists and social service staff and among therapists 
bia. different family members. In many instances, vocational and edu- 

Honat planning must go hand in hand with psychotherapy. 

: €veral approaches to families take place: family counseling in groups 
be 'mdividually, psychotherapy in those instances in which family mem- 
“rs are Motivated to work with their own conflicts, problems, and ill- 
sses which may be only indirectly related to the primary patient, and 


d at helping the 
s or helping to 


N 
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educational group meetings with families (e.g., RDG mothers, o 
of patients recently discharged from mental hospitals). m -o pas 
stances, family therapy is done with the entire family; the idicanon ve 
such an approach often grow out of the fact that several family mem sae 
have been referred to us through school or court, or they are based on 
own observation of pathological family interaction. o. i 
Varied remedial services are offered in the child psychiatry clinic oe 
for older adolescents, in the adult psychiatry clinic. Because most of : j 
school-age patients show some problems in learning, we attempt to sup 


8 ists by offering 
plement the efforts of the schools and of the clinic therapists by O 
educational assistance. Therape 


’ akg ; has been 
utc tutoring in small groups has 
done in which the goals for th 


e adolescent include the developmen : 
arning of study habits. We feel T 
tutoring is a useful role for a person from the local community to Pe 
a role model and act as liaison with oa 
nces, adolescents have been able to a 
on to use community resources which offer a wider range of remedii 


. 3 : jonal 
Services after a period in a 8roup which could better tolerate the emot 
disturbance they initially showed. 


3) New Approaches 


th- 


-oup me 
Several years we have used the grou] di- 


‘ P iving me 
rly in mental hospitals and receiving 


: a 

p yith 4 

n hour-and-a-half monthly meeting ¥ to be 
Stroup of patients proved to have therapeutic advantages, as well as 
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aides provides services for those patients with chronic psychosis who are 
discharged from state hospitals but are not yet involved in community life 
(Christmas, 1965). The program is located in a community center rather 
fän in the hospital. The aides provide case service, therapeutic rehabilita- 
ton activities, and family service. 

& The Home Psychiatric Interview: A psychiatrist and another staff 
member (always including a nonprofessional) meet with a family in one 
e a series of home interviews. Thesinterviews serve as a diagnostic tool 
rote study bi patterns of family interaction, as an enabling technique 
as TOA aa involvement on the part,of the “hard-to-reach family, 
situation the on-going therapeutic process, as a means of handling a ae 
erally a. as a useful view of the patients sonial world which z gen- 
may oper. ON to the middleclass psychiatrist. W (= feel that some actors 
and i ie in such a setting which are not obtained in the clinic seting 
with Mi increase the effectiveness of family therapy and group therapy 

vancome patients. 

has Aot Program in Child Psychiatry: A daily Here a 
wee ee in a therapeutic milieu ha been conducted in E chil 
activities aide Here, also, the nonprofessional a as ay ae 
bon ged sitetoont boys n oo mates et diais in ‘eho, 
Oth behavi oys who are referre | ecas miee e coe 
Ominated ioral and academic. In one group, recreationa - do 
quiet f o the first year of the program but were gradually rep. zas : 
etren ang-type therapy as the boys developed increased aw ar he 
medi atlonships to each other and their environment. As periods i 
al education were introduced, they were accepted enthusiastically. 
Gorge, be these boys seem to need literal as well as symbolic tiig ir 
Whethe ‘“Xtent than do the early adolescent girls. = ara ae 
Of the this difference, if real, is at all related to the di =i patie ani 
differe Birl Over the boy in the lower-class Negro home, and a qu : 
nce in the quality of mothering. The dependency needs of the girls, 


Sis 
ile great, can apparently be met symbolically. 


4 s 
) Traditional Group Therapy Approaches 
eff In Many instances, more traditional psychotherapy groups have proved 
eas and are still used. We have been struck by the nuclear depression 
Served in many cases in adults and children. 
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CONCLUSIONS 


«ons 0n 
i 7 y 1estion 
The specific clinical Programs have raised a number of qt 


. re 
various aspects of mental health problems of the disadvantaged am 
quire further investigation. We have begun a limited program of F cove 
into relationships between individual and familial factors in "inion 
from mental illness, as well] as into sociocultural influences. Our we 
observations in area such as dependency, sexuality, and Gra h 
as the development of self-concept, have pointed to the need for nee! 
study in related areas, At the same time, we recognize the continuing 


+ es for 
vices 
for the development of expanded and effective mental health ser 
the deprived community, 
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The Network of Psychiatric Services 
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W. 
in patients themselves do for community mental 
ly deprived aie became a central concern to us in relation to social- 
M our eke aaa One partial theoretical answer was emphasized 
ere we Sra perational Values In Psychotherapy (Glad et al., 1959). 
Pist-like beh, Sak thet patients improve in treatment by adopting thera- 
as one who saD, amde and values, by identifying with the therapist 
we haye b is able to enjoy life and help others to enjoy it. More recently, 
therapy ccome aware of an alarmingly different thing that many group 
go out patients do. They become supersalesmen for group therapy. They 
Boba drum up additional business for- the professionals. T his is 
Patient y a good thing in moderate degree. But we have one professional 
Sister.j vam bas brought her father, her three brothers, a cousin, and a 
from n-law into treatment. Most of them needed and appeared to benefit 
tient their treatment and contributed to the rapid growth of our out-pa- 
sales group therapy program, but possibly we cannot afford such effective 
the Manship. Maybe we need more patients who improve by becoming 
‘Nerapist-like in their relations to others and fewer who improve by becom- 


in 
& ardent salesmen. 


ee 
De Presented as part of a symposium on Group Approaches in Programs for Sonay 
Priveq Populations, held at the Twenty-Second Annual Conference of the American 
Toup Psychotherapy Association, San Francisco, California, January, 1965. 
The Greater Kansas City Mental Health Foundation, Bane City, Minow 
477 
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therapeutic agents within the community! rather than on the en 
health center itself. Certainly the papers in this symposium may be so 
a to conceptualize some relationship among op bes 
sources for resolving problems in living, it may be well to begin with i 
community rather than with the psychiatric service network. arta 
should think of the community mental health center as the last Pp w 
rather than the first place to go for help. Valuable programs might ie 
directed toward helping to increase the therapeutic capacity of peop 
who are not mental health specialists. À jait 
Starting with the community, we may look at some possible level ai 
change agents which could be utilized before a citizen becomes a patie 


FIRST LEVEL: THE NATURAL COMMUNITY RESOURCE 


> ver 
Much catharsis, acceptance, and behavioral advice is provided p 
the back fence, in the bowling alley, or in the neighborhood gang. It 1$ 


“ el 
necessarily helpful but may become the best resource if appropriate heg 
is given in that direction. 


ITS 
SECOND LEVEL: THE INFORMALLY ORGANIZED GROUP AND 


LEADERSHIP 


” oF 
i “yangs 
Most of us remember in our own lives the importance of See ac 
“clubs” that we belonged to while growing up. Efforts comparable to 


r : . é a 
Lennan’s in helping the leadership of socially deprived groups app® 
have considerable promise. 


THIRD LEVEL: THE FORMAL SOCIAL GROUP 


Scheidlinger's para-military corps, the Boy Scouts, the YMCA, the w 
Fire girls, churches, and many similar groups for both children and 4 yor 
appear to have value as therapeutic resources. But those of us wee tions 
with the deprived have become painfully aware that such organiza ciak 
are either unavailable or unattractive to our populations. However, ee 
ly deprived groups do organize. We have even developed some imp!® 


akip” 
; wilki” 
* The following conceptualization was developed with the help of Charles me 
son, M.D., Wi 


illiam B. Eddy, Ph.D., and Helen Doyle, M.A. 
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that ; 
ate Gata con, clinic is as much a social club as it is a treatment 
Gidde a 7 seks (te recat forms of organization would be 
were tapped. By -= — leadership resources in the deprived community 
Providing potenia ping o identify and train potential leaders and by 
longing male a ee. places and agenda, the opportunity for be- 
Manve aki ry e available before people become patients. 
Haye inveci ew a Nene me such as the Boy Scouts and the YMCA 
exainple, shout a es in developing social-emotional change skills. For 
of the YMCA are : of the General Secretaries and Executive Secretaries 
bere wae. een participants in either National Training Labora- 
ecome highly ETT ies conducted by NTL staffs. Such people may 
rned about how to help the socially deprived. 


FOURTH LEVEL: THE PUBLIG INSTITUTION 


Scho 
ols ce. Wwelbar : 5 ‘ 
Well as aa courts, welfare agencies, employment services, and police, as 
n r i : ‘ 
Peutic ice peis official groups, have a high capacity to serve as thera- 
Our own organization provides trainıng for Kansas City 


Police 
men an a 

and public school teachers as well as consultation to other agen- 
bute to social-emotional 


cies, Wy 
$ heth 2 

er our efforts in these directions contri 
tient load, or to 


dey 
elo z 
me : 
both pi ea in the community, to an increase in our pa 
, © not yet know. 


FIFTH LEVEL: PROFESSIONAL HELPERS 


other professional helpers 


Physici 
ysicians, clergymen, lawyers, and many 
y keep many people 


Provi 
tom thi intervention, and help that ma 
€ able to provi = formal mental health services. These professionals may 
to be chan Ae TORE effective and meaningful help if they are expected 
ge agents in social-emotional problems. 


SIX 
TH LEVEL: THE COMMUNITY MENTAL HEALTH CENTER 


on ee 
ple either come to us when all else fails, or they come to us before 


an . 

in oe has been tried. Our own mental health center has succeeded 

er What a g an enormous and increasing demand for its services. We of- 

Provide ens to be an effective variety of group psychotherapy. We 
y groups, activity groups, parents’ groups; relatives’ groups, 
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i relationship 
preparation groups, social i cee ee ee 
groups, “sensitivity iene ti oe eth n ion. We have succeeded 
oriented groups, and training groups for Doia a s of transmitting 
in selling our group therapy. Can we also develop a arap therapy? 
therapeutic personalities as well as the personal bene 1 à e FIE in resolv- 
Are there ways of helping people to develop do-it-yourse 
ing problems in living? zs we began examin- 

In a therapy group of nearly recovered psychotics = 5 ‘middle-aged 
ing how people had managed to change. A very aug aile waif, 
woman, whom we remember when she was a pathetic, i “5 things and 
tried to help out. She said, “Well, Tve changed how I look Š k real bet- 
now I eat liver twice a week even though I hate it. It makes : we got # 
ter and look better.” We were flabbergasted. Hoping for inal att © 
testimonial to liver! It took a little while to remember the oa our 
what she had said, “You've helped us to realize that we have “vik ae 
own problems. That’s how I was able to decide to eat liver re px 

How to help them solve their own problems before they b papers in 
tients may well be the next crucial issue in mental health. The pi 
this symposium Suggest some promising directions. 
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The Social Service Network 


ALFRED H. KAT Z,.D.S.W. 


Is HIS FAMOUS DICTIONARY, Samuel Johnson defined a network as “any- 
thing reticulated” and then went on to define reticulated as “formed with 
nterstitial vacuities.” Perhaps the good doctor’s definition is still pertinent 
the subject of this paper because the social service network has been 
Notable for its “interstitial vacuities” for many years. Indeed, in my private 
pion I sometimes define the social service network as something that 
Noses more people in need of help than it catches and holds. Part of my 
Purpóse in this presentation is to suggest ways in which the “interstitial 
Vacuities” might be closed. 
When we discuss work with socially deprived populations, we are refer- 
1§ to agency-based activities, since these programs cannot be offered by 
Pg Practitioners; they can come about only through an institutional 
lont, That is why, in describing the social service network, I shall be con- 
idering only the organized network of agency services. 
for = Papers presented in this Spaposiun demonstrate great eane 
1 problems of socially deprived populations and exemplify imagi 
native Ways of meeting them. Since each paper describes an essentially in- 
aoe approach which is not widely practiced, implied in the pp is 
€ criticism of present approaches of the social work sector of the helping 
Ss, 


Presented as part of a symposium on Group Approaches in Programs for Socially 
qxbrived Populations, held ai the TW ENEP Secans Annual Conference of the American 
ap Psychotherapy Association, San Francisco, California, January, 1965. , 
Wep Siate Professor, University of California Schools of Public Health and Social 

“re, Los Angeles, Calif. 
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professions. This criticism, which is merited, centers on the ae 
of services, agency and institutional rigidities, adherence te m Sat 
models—as in the glorification of the psychotherapeutic ay loy- 
relationship with its heavy dependence on verbal communication, 3 on. 
ment of the most skilled staff to the relatively least needy clients, me ee 
These criticisms are now being voiced increasingly by social ul a 
themselves. As the criticisms have grown more explicit, me a 
number of trends toward change have come into view. Among ee ine 
the development of new techniques and approaches in working a dices 
dividuals, especially the use of small groups; the dissolving of old as ie 
regarding situational and environmental factors in social oe eat 
discovery of poverty and social action: the development of indig 
nonprofessional lay assistants; and many others. . woi I 
In the coming phase of the evolution of the social service ne lic aD 
do not doubt that there will be found a better balance between por sioi 
private effort, between recipient and giver of service, between pro Sydhic 
and nonprofessional, between emphasis on societal and Enoy this, 
factors. Before proceeding to consider some of the characteristics is Te 
however, I should like to indicate some lines of approach to wha i 


ci 
f cae ate 50 
quired organizationally and Structurally to create a more adequ 
service network. 


ROLE OF THE FEDERAL GOVERNMENT 


; ocia 
The fragmentation and misdirection of much of the Asken is g: 
services have been commented on and analyzed by such social ae and 
Miller, Cloward, and Riesman. Their analyses have been pau uly 
cogent diagnoses but have fallen short of offering remedies a of 
take into account the nature and limiting factors of the nee de 
social work in this country. The essential problems that these W iwi! 
plore and that result in fragmentation—the problems of agency A aep!” 
ism, lack of coordination, selective intake, inequitable personne 1 sodal 
ment, and concentration on narrowly clinical rather than broadly upre 
approaches—all stem in my opinion from the essentially unplanne™ ajo 
enterprise” character of the social service network. Despite cies ip 
emphasis these writers give them, the role of voluntary social sia A 
this country has always been a peripheral one when measured aS tinue r 
sive and basic social needs. These agencies were created and c° ippe á 
operate in an essentially individualistic fashion and are uneg™!P 
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face the demands of a present-day approach to socially deprived popu- 
lations. As I have written in a different context: 


In assessing some of the difficulties that have occurred from a com- 
munity organization point of view, the limitations of the American 
system of voluntarism should be borne in mind. This is a system depend- 
ent upon the community-mindedness and good-will of basically inde- 
pendent entities. Planning and coordination are effected upon a basis 
of voluntary participation by separate agencies, each under the direct 
guidance of groups which may» have special interests. There is no 
strong pressure upon agencies to participate in the coordination and 
planning of their activities from a community-wide point of view ex- 
cept the pressures of professional and’public opinion. The national 
and local coordinating bodies are advisory in character and participa- 
tion in them is optional. [Katz, 1961] 

I believe, therefore, that the only manner in which the voluntary 
groups can be made more adequate is through a wider assumption by the 
federal government of programmatic and operational activities in the 
sphere of the social services. Operational activity on the part of the federal 
S0vernment, with voluntary groups performing many useful supple- 
mentary functions, will make possible true coverage and true coordination 
and planning in place of the present crazy quilt of federal, state, county, 
and local jurisdictions and programs. 

The role of the federal government, which could and should be basic, is 
now generally limited to that of financing and of setting broad standards. 
Under this umbrella, the states and localities have wide authority to set or 
interpret eligibility requirements and to pattern services according to their 
own choice. Despite some really superb accomplishments of the federal 
agencies, the lack of centralized planning from Washington results in wide 
a in services that are everywhere evident. Now, with the emergence of 

vast new federal programs, the mental health program and the anti- 
Poverty program, the federal government has been empowered to enter 
the field of direct service operations on the local level. Patient care, as 
apart from research and training, can thus be supported and planned from 
Washington, the coordinating role of government following from its financ- 
mg function. 
SOCIAL SERVICES 


which in one way Or another the papers 


Successful rehabilitation, with 
lly on the mobilization of 


in thi 7 > 
this symposium are concerned, depends basica: 
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social resources to make possible new modes of adjustment. If we seek j 
bring about different behavior in any population of the aodig e 
deprived, the possibilities for an alternative adjustment must be affor aÉ 
by the surroundings in which the individual finds himself. This pa 
evident proposition often escapes notice, and thus its implications a 
action are not acted upon nearly as fully as they might be. The aa 
of such an approach for delinquents released from institutions, for ir 
charged mental patients, for the physically handicapped, the e 
deprived, emotionally disturbed, for school drop-outs, and many o _ 
populations are, I think, clear. The Opportunity of gaining entry mal 
entry into the social System which has rejected them or never prov? 

acceptable access routes is a 


«os of de 
problem common to many categories 
prived persons. 


It has been characteristic of these groups that they are often ou" 
hold rather low expectations of future success in the social eer 
veloping over time a sense of despair, hopelessness, and eventual ma in 
The life experiences of many such individuals have induced a pnn the 
capacity for taking advantage of the institutions of society. The nr “hose 
social service network is to maintain and encourage participation 10 ocia 
social institutions which are the primary sources of individual and 5 


A T 
Be : al se 
living. I would thus conceive the most fundamental role of the soc! 


ol 
: ó VEA i aa rug? 
vice network to be aid to individuals in realizing their capacities T nope 


utilizing what society has to offer them. In making this observation, class 
not to be interpreted as advocating simply a conformity to are 
norms or life-styles. Rather, I am suggesting help to the mian 
utilize whatever constructive rout os chet 
realization of his c T 
this involyes iden 
which the individ 


es the society lays open to hi 
apacities and the establishment of his identity- i 
tification with the social or economic subculture > 
ual was born or the selection of another in order ' in 
role repertoire, this breadth of view is necessary 


a aii 
i j x4 ation 
on an approach which has as its function the provision and mobili to 


as to enable all the members of the 5° ae 
make the maximum use and choice from among the opportuni ger, 
alternatives available. Since poverty, illness, handicap, emotiona s 
and other barriers prevent many people from taking advantage ° 


1 
£ opP? 
a 
ae $ ocia 
tunities and alternatives, extraordinary efforts must be made by § 
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stitutions on behalf of deprived populations. It is in these efforts, rather 
than in “taking care” of the residuals of social failure, that social work 
achieves its most vital role. 

„To meet such a concept of social provision adequately, obviously re- 
qares of social work a number of desiderata: (1) A pervasive structure of 
service flexible enough, accessible enough, and continuous enough to 
reach each member of society at those points in his life history when he 
R into the need for such provision. (2) Unity and integration of the 
service system. Often individuals have to contact a large variety of agencies 
to get needed help. (3) Sufficient decentralization, de-institutionalization, 
and coordination to enable people to recéive at least initial services in 
oo are natural and familiar, such as centers, places of employment, 
å » Schools, hospitals, churches, so that the stigmatic aspects of being 
sepa and “taking help” are minimized. (4) Practitioners who under- 

and utilize the positive desires for self-help and self-improvement 
that are part of the precious capital of being human; who encourage client 
Participation in influencing how services are rendered; and who work in 
nl on as to encourage these drives rather than to limit or distort 
ree A style of organization that recognizes and draws on co 
th Ye naire of human life by structuring active or supportive To es in 
€ social service network for “indigenous” workers, peer and other small 
tee, Datura” leaders, and social actionists. (6) The accountability of 
€rvice system for complete and appropriate care. The origin of services 
Would thus become client-centered rather than agency-centered. ; 
Mi 3 . mind, and to that of most serious observers of the TER me 
Ote rk, to implement these points requires a top-to-bottom n ir 
our es of planning, operating, and providing services, as e ek 
this PUDE S of the professionals who will participate ın = si ie 
they out in terms adequate to the need, I can See no o! her an: : 
ast assumption by government of social service functions. The proto 


t . i . 
ea for this already exist in the public welfare system 1n this country, in 
€ Veterans Administration, the employment and rehabilitation services, 
ill add other 


A ey 
a so on. The new mental health and poverty programs Wi 
“tding blocks. 
SOCIAL SERVICES IN ENGLAND 


e To prove that such a structure is no idle dream, I should like to share 
*Periences from a recent six-month stay in England. It became clear to 
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me there at an early date that one of the most interesting and creative areas 
in the British social services is to be found in the field of mental health. In 
the field of community care, which is their term for what we call “after 
care” (parenthetically, I must say I prefer their terminology because 
“after-care” has the flavor of the medical or hospital model, while neon 
munity care” places the responsibility where it should be), the British 
faced up perhaps five years earlier to the same problems that we confront 
today. With infinitely fewer resources of money and professional we 
power, they have fashioned a comprehensive system of local mental health 
services which has many admirable features. The essential character ° 
these services is not only that they are comprehensive, and not only that 
the emphasis is upon the community, but also that they are locally haste 
and locally coordinated. If you think of our enormous, chaotic panoram 
of disparate local, county, state, and voluntary services, you begin to realiz 
how easy it is, for example, for a mental patient coming out of hosp 
simply to get lost, to disappear from view, to fall as it were betwee? it 
“interstitial vacuities” in our service network, What the British have dom 
1s to provide a reference point for continuous service to the former patie? 
sities family through the local public health authority in each uch 
oa ha eB SS, ch ghar, Win as 
Te IS a responsible person, in their termin ot 

cer,” a kind of social worker. The mental welfare ° ail- 
able b ` the orchestra of the various services that are made ani 
th main an 1 hl of 
een sc area er OF service, this social worker who see: mmunitY 
Patient makes use of the resources that the CcoO 


rovides i > , : jyities. 
p n employment, housing, public assistance, and social activ t 
Another characteristj 


does very little good 


ment i : se f fa? 
st nt in a mental hospital, only to return to the same conditions of with 
f ars and stress that may have triggered the initial breakdown. we oat 
amilies along lines of altering pathological interactions is carried ou 


: on aga ealth 
ongoing responsibility by the mental welfare officer in the local ” 
center. 


of wet 


ily 
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ah again gee uth bane ton Do 
TAE z aee p A s in that they nave egislation which pro- 
EN haven y . dustria establishment employing more than 20 persons 
BET si centage of handicapped employees on the payroll. A former 
aged bax He oo mentally handicapped, and a job may be 
oË övercomi saa rough governmental intervention. Beyond these means 
lcal haste ng cS ees and stigmatization of the mental patient, each 
for ees aut oe as required by law to provide sheltered workshops 
Ploae g and resocialization, day hospitals, halfway houses, and social 
eero p rma in the British services, and one very close to models 
Sid dee nal is ae ose is utilization of the patient, the former patient, 
Sissies : wae patients in therapeutic and maintenance efforts. The 
odilia e that the former mental patient can play in the recovery and 
folion oK of other patients is being increasingly recognized. If we 
tiia i a s think of ourselves as social therapists, we must make a place 
In their es sights for co-therapists who are themselves former patients. 
former x ic centers, the British have structured such a role for the 
clubs te, ex For example, I observed meetings of therapeutic social 
Ďatietits k were conducted and staffed by an organization of former 
Provides — as the Psychiatric Rehabilitation Association; the P.R.A. 
dischar ER counseling for patients who are in hospital, including pre- 
oner he . ponp in which both former and present patients take part. In 
tes i center in North London, I observed a weekly program of no 
à an a dozen such activities. There was a group discussion night for 
ura and one for their relatives; a job clinic, with discussions of sach 
and a as the Preparation of a resumé and conduct in the job a 
these Bi ncaa such as art and music. A notable ape Q 
the he ae activities is that they take place under official ap and in 
~ a quarters of a local authority health center. Professional persons 
dhe esent, staff members of the health department, 
Pae behind-the-scenes role. They are calle ees 
of th tonally for comment, but they are not the planners i a irecte 
of € activity groups. While use is made of these programs for o = 
i ag or clients in social interaction, the prohaion main a e m 
öf Pe not a directive one. There is appropriate wer e mer - 
ti. sioial but client or patient skills are tully respected an 
, and patient initiative and group autonomy are preserved. 


Analytical Group Treatment of the 
Post-Hospital Schizophrenic 


LOUIS C. ALIKAKOS, M.D. 


Thar tie POST-HOSPITAL treatm 
inadequate is illustrated b 
Mental Illness and Health 


- be 
ent of the schizophrenic paea on 
y the statement of the Joint Commissi ny i 

that, “After-care services for the PR o 
are in a primitive stage of development almost everywhere” a schizo” 
Mental Health, 1961). Little is being done to help the eee arti 
phenic resolve the personality conflicts which played an importan ie an 
causing his illness, interfere with his ability to function well in pa chronie 
leave him prone to recurrences and, at times, to the development 0 nt tends 
schizophrenia and prolonged hospitalization. Post-hospital treatme a 
to be neglected because many patients lack insight and oi ogee pecause 
reluctant to expose themselves to an intense relationship, an pecausé 
psychiatrists tend to be reluctant to recommend insight therapy doubts 
they fear that it will precipitate recurrences and because they bave 
about its effectiveness with schizophrenics. „ aydaa i” 
Psychiatrists are all too familiar with the difficulties of indivi £ 


. x ence 
sight therapy with the Post-hospital schizophrenic. The er unco 
lationship is mercurial. At ti 


mes, the patient is distant, hostile, endent © 
municative. At other times, he is extremely attached to and e nt an i 
; Eo ie, ae T 
the therapist. He often acts as if the therapist is his actual pa 


Director, 


pitadetp” 
eee Phi. 
Out-Patient Department, Philadelphia Psychiatric Center, 

Pa. 
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Steere sorte both in the office and in his outside activities. He 
ies: tiie er cron nig therapist does not satity his demands. In ad- 
horrible; he Hetty hs i = many of his thoughts and feelings are 
not think well of him oa ath ates a pa i ea E re r 
EE Senet om j c ~ As a result o isean other 
e a s, the patient becomes so uncomfortable and 

i at he frequently breaks treatment prematurely. 
dene Lest in some ten years of group therap 

ics (Alikakos et al., 1956), that many of the difficulties of individual 
e to believe that 


y with schizo- 


oe oie minimized in group therapy. We have com 
optimal E mle si is not only a very valuable, but perhaps even an 
The ita s san or iii of treatment for the post-hospital schizophrenic. 
are more abl par E comfortable relationship with the therapist and 
time, iraa ce on their emotional problems: over a long period of 
Tass P A A scape the transference relationship in group therapy us 
didean and less total than in individual therapy. The transference 1s 
or siblings on the other members of the group, who ran represent parents 
Biot R it aS inhibited by the patient's realization that the therapist 
anxiety iene rt the other members (Slavson, 1950). As a result, the 
therapist i oa by transference hostility or libidinal feelings to the 
ete reduced. In addition, fear of abandonment by the therapist 1 
group. cause the patient can get support from other members of the 
ši barin that another important reason th shert 
teniencie a in groups is that the patients pir 
ethers es Te prefers not to appear childish and imm p 
up depen À n several occasions we have been startled to see patien 
ferred to dent behavior and act in much more adult fashion when ae of 
S96 as a Broup. Hulse (1358) describes such a change in a woman who 
as she P her bizarre delusional thinking of many years’ duration as soon 

m Joined a group. ; 
oe (1957) has stated that group therapy can be panpa a 
phre AG OR optimal technique for the reatet of the borderline sc! hizo- 
oe =e It permits the patient to part ied at transference levels which 

elatively comfortable for him. Initially he may simply be an observer 


andi : : 
nd identify with more active members. Later he may split the transference 
d siblings and be in rapport with them 
mbers as bad siblings. 


at the transference remains 
de limits regressive 
ature to his fellow 
ts give 


an 
a d relate to some members as g00 
n E A 

d not feel isolated, while he reacts to other me 
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Finally, he may interact at the more frightening level of the parental = 
ference. Greenbaum also believes that group therapy enhances reality 
testing, for the patient is often less suspicious and fearful of other members 
of the group than of the therapist and is less threatened by their al 
tations of reality and more affected by them. In addition, the patient = 
learn to recognize irrational behavior by seeing it in other group members, 
and thus he can develop more insight and motivation. , si 
Another basic problem of the schizophrenic is his difficulty 1n o 
izing. Spotnitz (1957) feels that the group serves as a sort of laboratory t 
which the patient may test out his social responses and determine wen 0 
are appropriate and applicable to the outside world: “In this respect, BYU 
psychotherapy represents a direct attack upon the schizophrenic ae 
Greenbaum (1957) noted that an undercurrent of friendly feelings gt ri 
ally emerges in the group and continues after the meetings. We have a“ 
that some of the group members form close relationships with other Fido 
members, probably the closest relationships of their adult lives, and h no 
each other in times of stress. Also, as the enics, W e 
have unacceptable impulses just like le, lika 
human beings, they 


y accept other schizophr 
their own, as worthwhi 
are likely to enhance their own self-esteem. tof 
We believe that these specific advantages of groups for the treatment 
the borderline schizophrenic apply even more to the treatment of the i ms; 
schizophrenic after his hospital treatment, for his transference prob . 


š . seas ahi i hee - izing’ 
his paranoid sensitivities and anxieties, and his difficulties in $0% 


. . . i pe 
and in reality testing are greater, and he is correspondingly more ne roup 
of the support that the group provides. One further advantage Of 8" 


. . . ow 
therapy is that it enhances a patient's motivation to change and gr and 
cause this can be done more comf 


le, 
ortably with the support, examp 
rewards of a group. 


CLINICAL DATA 


m in 
, sh ! 
To illustrate what the post-hospital schizophrenic can accomp 5 rs€ 


§ term analytic group therapy, I shall describe the therapeu’ a 
one of our patients. She is being treated in an open group which ha alf 
been in existence seven years and meets once a week for one an 
hours. During the five and one-half year period of her attenda ome? 
group has been composed of four to five post-hospital schizophrens¢ w : and 
Two patients dropped out after three and eleven months of treatme” 


lon 
of 


nce, 
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were, in ti 7 P 
> me, replaced by two other patients. The ages range between 24 


a A 
nami bc p the patients had had one schizophrenic episode before 
Tideo o p therapy; the other three had had from four to six episodes 
after ieee = have recurrences during the group treatment. However, 
come less f: years of group treatment the recurrences have tended to be- 
which do sequent and te be replaced by moderate depressive 
"ace require hospitalization. Further progress is expecte 
continues. é 
Meria Seen this group at the age of 31. She is an attractive, dark- 
Soman ady who speaks with a slight accent. Her parents were 
self. Both h en she was five. She has a brother, two years younger than her- 
Occasions se mother and father left home for months at a time on several 
Bi 6 tise ES the divorce. Her mother remarried when Mary was six, 
Regia. = o brought three children by a previous marriage into the 
temper Ni he describes her stepfather as a domineering man with a bad 
sel Eemer a was the only one who stood up to him. Her mother was smug, 
time of es and ambitious, but good. Mary idolized her mother until the 
shy, fenit psychotic illness at the age of 29. Mary described herself as a 
married a a She played hookey in high school but did graduate. She 
when he w e -employed painter at the age of 21. Her husband’s father died 
grade in s > six, and he was raised in foster homes. He went through ninth 
hada b chool. Her husband was impulsive, jealous, got drunk often, and 
ad temper. 
Pt the start of her illness at the age o 
hase a A and a girl. She had also had two abortions, 
deliver z ilq to make up for the second abortion. Two months a 
that ti ed this child, a girl, two friends died in an automobile accident. At 
T she heard a voice saying, “Be careful, your husband will be next. 
st Hime re seemed to go well for the next five months, until she 
The à y informed her husband that she was in love with her pediatrician. 
bega ext day she told her mother to kneel down before her. Mary then 
of a to pore over the Bible. She accused her stepfather and her husband 
Stee on various perversions. She became agitated, used much pro- 
Y, and had to be hospitalized. 
In the hospital Mary was sarcastic, tense, guarded, and evasive. She felt 


th renee 
Shen she had been told by mental telepathy that the pediatrician loved her. 
€ believed that she had been imprisoned by her mother and attempted to 

le’s thoughts. She accused her 


e 
Scape. She thought she could read other peop 


reactions 
d as their 


f 29, Mary had had two chil- 
and then wanted to 
fter she 
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female therapist of trying to change her into a boy and use her sexually. 
She feared that her husband had been shot. Following a course of shock 
treatment, she was discharged after a two-month hospitalization. She was 
much improved but still believed that she was receiving messages by 
mental telepathy. A few months later she started out-patient therapy with 
the resident physician who had treated her in the hospital. During her 1M- 
dividual treatment she tended to project her problems and to be very de- 
fensive. Treatment was discontinued a‘ter one year and nine months, when 
the resident graduated and left. ae 
Mary was then assigned to the present group. Much of the therapist $ 
orts during the first year or two were directed toward dealing with the 
narcissistic sensitivities and projective defenses of the group members hy 
helping them to feel worthwhile despite the imperfections and “bad” feel- 
ings they were beginning to discover. In the first year in the group, Mary 
continued to be very defensive. Rarely did she admit personality problems: 
She usually tried to show how she was handling things better than the other 
group members. She never expressed anger and was controlled, aloof, co" 
and intellectual. She was very critical of her husband and blamed him for 
her problems. In November she delivered her fourth child, a boy: a 
January her paranoid schizophrenia recurred in the same form as net 
ly, and she had to be hospitalized. Her husband stated that she had ”° 
improved between her two hospitalizations but had been even ae 
argumentative and had insisted she was always right. She had eight al 
treatments and was discharged after one month’s hospitalization. by 
of the subsequent course of her therapy can be aunt 
eactions to the therapist’s vacation each year. Mary act 
Us vacation in the first summer of treatment had n° © ur- 
on her. In August of the second year of treatment, she had a brief Te¢ 


$ s 
rence of her fantasies about her pediatrician, and she remembered for 
first time her love for h 


eff 


An overview 
examining her ri 


hospital, she began to 


cry, much to her surprise and embarrassme"" 
also recalled the death j 


of her Uncle John when she was seven. Desp’ 
reaction to the therapist’s vacation. pjecs 

xpress her feelings toward love ° ` gor 
ent co-therapist was in the gre e 
nd flirted with him. She said he hai 
ch as marrying a movie star and h 
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a with him. She complained that the dreams were very dis- 
wae aes u giving her a Drain fever. After the resident left, she felt 
f rerself. She recalled feelings of love for her father for the first 
tme and cried a great deal. She was just realizing how gentle her father 
was and how she missed him. She felt guilty about the second abortion. 
She was told that she thought that people left because she was bad. With 
ne therapist's vacation in August, she was resentful about doctors and felt 
ae and lonely. She again relived her feelings at the death of 
aie a e John. She went further this time in recalling sex play between 
i , with much guilt and tearfulness. For the first time she admitted feel- 
Paid Soares during the vacation. She felt worthless; why was everyone 
ng her? She hated them and felt insecure. She hated her stepfather for 
Not accepting her. It hurt very much to recall all of this, she said. But later 
she was more able to accept warmth and affection. She dreamed of being 
admired by a doctor, and she made herself more attractive in appearance. 
When another co-therapist left and the therapist went on vacation, in 
tig beginning of the fourth year, she cried and felt that she had displeased 
or killed them, as with her father’s leaving. She hated to face the pain of 
being left: what had she done? She felt dazed. She dreamed of a coffin and 
associated that she had killed the resident, her father, and her uncle. She 
recalled her Uncle John’s funeral for the first time and remembered her 
8randmother’s screams. She recalled holding conversations with her uncle 
after he died. She said, “I blamed myself and punished myself. I should face 
the world. You have to love your father. It tears a child apart to hide her 
feelings about her father from her mother. I was sad about my father 
leaving us. What kind of a person was he—he was a louse—he didn’t care 
for his children.” Here we see the unintegrated images of a bad father and 
ofa good father. She was visualizing her father more than ever and was 
having sexual feelings toward the therapist, for which she hated herself. 
At this time she hated her mother very much, saying her mother used to 
call her ugly and try to take her femininity from her. When the co-therapist 
left in March, she tearfully told him she would miss him and had fantasies 
and dreams about having babies, ¢-g:, with a famous singer. She said, “I 
fee] guilty about thoughts of having a baby with my father and having his 
Penis. I can’t stand this awful thing. I feel depressed, responsible.” In 
May she had a brief episode of communicating with her pediatrician by 
mental telepathy.1 She recovered within a few days. 
a patient seemed to develop a recurrence of schizo- 


2 á 
ph On two or three occasions, 
renia at the leaving of a co-therapist. 
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At the time of the therapist's vacation in the fifth year, alte mig < 
would not die of missing him and she did not become depressed. She ans 
that she was not her parents’ child any more but an adult in her own "i 
“I'm myself now and can accept them.” It can be seen from this ics 
gradually was able to recognize and face her feelings around separa 
from love objects and to modify them 
ately. 

To turn to some other pertinent 
the second year of treatment she stat 
fusing with her mother and was n 
separate from her mother 
great deal of hate toward 
feel guilty. When a female 


. aps. a X pri- 
and deal with them more approp 


aspects of her course of treatment, in 
ed several times that she felt she was 
ot herself. She discussed her need tO 
and fight back. At the same time she expressed i 
her mother. This frightened her and made he 

resident was co-therapist, Mary recalled terung 
that her mother was taking her husband from her and that she had hate : 
her for it. At times, she had fantasies of being a saint and talked of how im 
Possible it was to live up to such ideals. 


. P eis replace 
In January of the third year, a new patient joined the group to 


ued. Mary then dreamed that she caused an A 
€ killed everybody. She also had dreams in uis 
rying the therapist. Her desires to have the theraps 
at she would argue with we 
€ to the therapist who was better, and she would 


she did not become psychotic, 


Be 
In the fourth year of treatment she became able to look at her ho™ 


: ot 0 
bout wanting a penis. There's really a ! 
trouble in this wanting to be ab 
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In the beginning of the j 
Betearte “8 S of the fifth year, in July, she said 
cane eee she was learning about the past, “i ion > pir 
nothing piri ri Re a te io weed not be afraid, for there was 
w liked biente: assine . a i ed that she had been very sensitive and 
which required sever it oa ovember her husband developed an illness 
called missing her f: a = sia co ra R aia Operar a She take) ze 
Watiher Sere ee pe and how much she loved him. Mary now had a 
With her Aa ih S ather and was able to be softer and more affectionate 
She steed ka : telling him how much she loved him and missed him. 
Sibility diis indi ne while he was ill and recognized what a big respon- 
ace death Rr for him. In June a rêlative died. Mary felt more able 
she felt cesta to his funeral. She said that she was facing whatever 
pressive cline W a aout trying to hide it, and was no longer afraid of de- 
harshly, ae : . She felt that she should do her best and not judge herself 
thie taten = ne should be happy with the way things were and not expect 
being aai accepting that my stepfather can love others without my 
sible for what = Finally she felt that she and not others was respon- 
happened to her, and she could admit that she had short- 


comi 
n 
gs that she had not yet resolved. 


D iscu ssion 
-hospital schizophrenic 


a post: 

ansference sufficiently intense 
at the same time, 
p to work constructively on these 
The intensity of the transference 
the therapist's vacations. Support 
hich enabled Mary to handle the 
me of them onto other mem- 
painful to experience them 


T 

in hers of Mary N. demonstrates that 
8 a8 to — therapy may develop a tr 
derive = ctivate crucial childhood feelings and may, 
feelings si support from the grou 
Was E a period of several years. 
Was cae: seen in Mary's reactions to 
Powerful ed by the group situation W 

transference feelings by displacing so 


ers of 

4 th ; < : 

irectly 7 group when it was too frightening OT 
oward the therapist. The transference was also attenuated by the 


realit 

Pist’s a the presence of other people who had equal rights to the thera- 

and diq e and attention. When Mary herself did not recognize these rights 

Strennoy i limit her demands, the other patients objected, at times 

Of the Bing and Mary could proceed only at the risk of alienating the rest 

a 

began = was gradually able to give up her 

a loved] develop object-relations again over 
herself to re-experience and finally to tole 


withdrawal and aloofness and 
a period of several years. She 
rate and accept the pain- 
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ate: ¢ depres- 

i rorthlessness, murderous hate, and 

ful feelings of abandonment, wor thlessmess, m i einen ae 

sion she had felt in relation to needed objects. She became awa ion one 
ital strivi SES r objects totally and completely, 

of her pregenital strivings to possess her objects y, TE eA 

even to fuse with them, and to control them and dominate : 


ipal 
alled i sexual oedipa 
little, Mary recalled her more tender, affectionate, and sexu 
> y 


z be- 
p R sard her. She 
desires toward her parents, and their warmer feelings toward | 

came able to see her parents as “ 


i just as bad 
good” objects again, not just a 
objects, although she h 


as more work to do in this area. Her pegad 
her capabilities, her self-esteem, and her sense of self-identity we a 
enhanced, and this permitted the formation of firm boundaries saan 
her self-representations and object-representations. At the same ane sien 
saw her parent figures more compassionately and they correspon ether tt 
closely to real life, the good and bad introjects could be brought Ea initio: 
form single, more realistic representations and combine with “a ures: 
jected therapist to become warmer and more supporting parens T sail 
Thus, the extreme vacilliations between love and hate and we as 
worthlessness were minimized. Mary now had greater inner stabin ig 
felt much more free to feel, to love, to share, and to accept oP he other 
for her own life, Considerable progress has also been made by a oroup 
four members of the Sroup. One member, who has also been in the 8 

five years, has accomplished about as much as Mary. 


DISCUSSION 
A review of the literatur 


izophrenic reveals almo 
analytic insi 


ital 
-hosp! 
€ of the group treatment of the post 


wees 
„tern 
è s r long-t 
st no previous reports in which 


; itz, 1957): 
; Pinney, 1956; Slavson, 1950; Spotnitz, 19 ) 


dit 
. be 
n, 1950; Spotnitz, 1957) feel that it would 


|se 
(1958) states that 


ny other Psychotherapeutic approach.” Pinney \"” 


d 
z t limite 
Phrenics in all-schizophrenic groups bu 
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oak ie i pies A period and aimed at sup- 
; a DE a ence improvement, rather than at personality Te- 
Organization. Forer (1961) also reported on the use of an all-schizophrenic 
group for outpatient veterans, but he combined it with individual treat- 
ment and used a directive approach with an active attack on psychotic 
symptoms and defenses and an avoidance of genetic associations. Geller 
(1963) has recommended the treatment of schizophrenics by a “psycho- 
a ie psychotherapy program” He gives a valuable dis- 
ples and techniques of treatment. However, it 1s not clear 

whether his patients have been hospitalized schizophrenics or the milder 
ec group, whether they are out-patients, whether they are seen in 
g-term therapy, whether concurrent therapy is used, nor does he explain 
what is meant by “active” therapy- 
Why has there been so little analytic group therapy done with schizo- 
phrenics, particularly in all-schizophrenic groups? Mann and Mann (1948) 
describe the misgivings and anxieties therapists had about starting group 
therapy with psychotic patients at Boston State Hospital. There was ee 
anxiety present which served to inhibit and to delay the activation of a 
_. And why should there not be misgivings? 
Psychiatrists are all too familiar with the frustrations, aggravations and 


Uneasiness entailed in individual psychotherapy with psychotic patients. 
a regularly prescribed 


To be confronted with a group of such people in 

therapeutic program, to be subjected to a situation in which the only 
known factors were the likelihood of a summation of frustrations, tensions 
and emotional explosions, distinctly increases the resistance to partici- 
Pate.” In 1954, Blau and Zilbach reported that little organized group 
Psychotherapy for schizophrenics had extended beyond the gates of a 
Pitals. They pointed out that although group therapy had been used ex- 
tensively for in-patients at Boston State Hospital since 1946, no group 
Work was done with discharged patients until 1952, when these authors 
themselves conducted a group for a year, with satisfactory results. , 
> Frightening as it may be to start a group of pyhare eth s 
is more so with out-patients, where there is not the security © ospi 
Controls. However, although problems do arise, they at 


e not nearly as great 
ex- 
aS one would imagine, and they are manageable. Actually, the group 
Perience reported here has been enjoyable, sti 


mulating, and rewarding. 
The patients were able to be adult and responsible in their behavior al- 
most all of the time, that is, all but several wee 


group therapy program. . 


ks out of a year when one 
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or two of them had recurrences. The acting-out was minimal. The specific 
supports and advantages provided by group therapy may account for the 
ability of the patients to stay in good remission so much of the time. Per- 
haps another reason is that they are expected to act grown-up. They have 
many personality strengths and considerable maturity along with their 
weaknesses, and an effort is made to form a partnership with these more 
adult parts of their personalities. 

The picture of schizophrenia has changed in recent years. Patients are 
being seen soon after the onset of their illness, before their symptoms have 
become deeply ingrained and while they still have many ego strengths- 
They can be reached by psychotherapy with the aid of drugs, and eu 
recover more frequently and more rapidly than they once did. The m 
creasing popularity of open hospitals attests to the fact that schizophren® 
are able to behave more responsibly than was once thought possible. 
noted in this group, patients do have considerable control over their mo% 
erately severe regressive states of loss of function due to withdrawal, de- 
pression, or dependency. At times, these patients were able to pull gre 
selves out of these states overnight by resolving to stop feeling sorry " 
themselves and to stop acting childishly, in order “to keep my job” oF 


“pull out of this before I get real sick again and have to go back to the 
hospital.” 


In line with the thinki 
people, the therapeutic app 
to approximate the standa 


à, ble 
ng that schizophrenics are basically on een 
Toach with the group described here has ting 
rd, analytically oriented methods of Eeee 
is no deviation from this method unless t7 
be more supportive. Most such deviation. ter 


in la 
of treatment and are rarely necessary 17 em 
years. Early in treatment, care i ient’s self-est 


session may be devoted t 
ing, denying, or Projecting their 
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It appears that some of the intensive transference reactions of the schizo- 
phrenic may be postponed in group therapy until the latter part of the 
treatment, that is the fifth to eighth years, when the patient, hopefully, has 
developed enough ego strength to analyze these feelings, rather than act 
them out. If the therapist is aware of this possibility, he may help forestall 
untoward reactions. 

In selecting patients for group treatment, one should attempt to eval- 
uate whether they will be more comfortable in relating to peers in group 
therapy or to authority figures in individual therapy (Geller, 1963). Some 
Patients may have an insistent desire to have the therapist to themselves 
and may lack motivation for insight therapy. Patients between the ages of 
22 and 88 seem to do best in group treatment. Definitive indications for 
assignment to long-term analytic group therapy are not clear at this time. 
If the patient’s ego strengths are sufficient to tolerate and control the trans- 
ference reactions of individual therapy, as is the case with many border- 
line schizophrenics, then individual therapy is probably preferable. Other- 
Wise, group therapy would seem preferable, except in cases in which sup- 
Port, rather than uncovering, may be indicated. However, long-term group 
therapy should not be recommended lightly, for it represents a formida- 

le commitment. It takes a long time, there is much pain and effort in- 
volved, and there is a possibility that there may be a somewhat increased 
incidence of recurrences in the earlier part of the treatment. 


SUMMARY 


The hypothesis is presented that analytic group therapy is an effective 
and specific method in the treatment of the post-hospital schizophrenic, 
Primarily because the schizophrenic’s intense and mercurial transference 
reactions are diluted and attenuated in group therapy. Also, group dy- 
Ramics tend to reduce anxiety and guilt feelings, to provide support and 
“Scape, to limit regression, to enhance reality testing and self-esteem, and 
i Provide graded socializing experiences. The writer found that a number 
of patients were enabled to work steadily on their personality problems 
SYET a period of several years and to alter them. The five and one-half 
Year treatment of one of these patients in analytic group therapy Wag been 
Presented, showing the progress she was able to make in resolving her 
Personality conflicts. In view of the paucity of studies on the long-term 
Group analytic treatment of the post-hospital schizophrenic, further study 
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z is type of 
is indicated to confirm the findings of the beneficial effect of this typ 
therapy for the post-hospital schizophrenic. 
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Evolution of a Treatment Approach to Families: 
Group Family Therapy 


JAMES C. LEWIS, M.S.W., and 
NORBERT GLASSER, Ph.D. 


I, RECENT YEARS the importance of the family as a unit of psychotherapeu- 
tic focus has been stressed by such authors as Ackerman (1958), Bell (1961), 
Chance (1959), and Jackson (1959). Much has also been written about 
Serious emotional disturbance having its genesis in defective or distorted 
Communications and interactions within the family, with these writers, as 
Well as Lidz et al. (1958), Epstein and Westley (1960), and Bowen et al. 
(1957), contributing extensively by way of theoretical formulations and 
“pirical studies to an understanding of the family processes leading to 
Serious emotional disorders in a given individual within the family. 
Not so much has been reported on treatment approaches which seek 
to involve the family as a measure to prevent the progressive isolation of, 
and social disorganization in, individuals who have been placed in a mental 
Institution, Historically, initial efforts at involvement of families centered 
on €ncouragement of the family to maintain contact with their “ill” mem- 
ber through regular visits at the hospital, so that family ties and integration 
Would be maintained and a place in the home for the patient at the time 
= discharge would be insured. Bingham (1960) investigated the response 
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to psychotherapy of two groups of male patients, one group with positive 
family contacts and a second group with no contacts over a prolonged 
period. He found that the contacted group made greater gains and was 
better motivated to leave the hospital than the group without family con- 
tacts. Similar findings were noted with two groups of females. ie 

A second phase in attempts to achieve family involvement was ae 
establishment of “family hours,” consisting of regular discussion group 
with relatives of patients. The doctor 


gs cere available 
and psychiatric team were aval 
to answer questions about th 


ssion groups to group-therapy- 
. , i g ct 

atives’ needs, demands, and eae iof 

3 . ; n WEN 1a 

he significance of the patient’s “sick” be 


jons 


% š ted, 
- Court-committed patients are accep pa 
dmissions are voluntary. Well over ” 


eek, 
enter seven hours a day, five days a W 
s they improve. 
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DEVELOPMENT OF GROUP FAMILY THERAPY 


The treatment philosophy of the day-center staff revolves around the 
recognition that the “identified” patient is part of a disturbed family re- 
lationship and that removal of the patient from his family and his com- 
munity tends to reinforce the patient role and to stabilize the pathological 
balance of forces which led one family member to assume the “sick” 
Position. For this reason, one admission requirement is a commitment on 
the part of the family to participate directly in the treatment program. 

Initially, the approach was to provide parallel group therapy sessions 
for patients and relatives, the groups meeting at different times and with 
different therapists. The patient group composition was determined by 
Srossly equating levels of pathology, maturity, and functional freedom. The 
Telatiyes’ group was composed of spouses, parents, siblings, or other signi- 
ficant family members who were currently directly involved with the 
Patient, 

This paper will follow primarily the development of the relatives’ 
Sroups, with some incidental comment on the reactions of the patient 
8roups. It will also deal mainly with one such relatives’ group, although 
OUr experience in the center has been with three such groups which have 
followed a parallel development. The group to be described has been con- 
ducted by the senior author continuously for over two years. 


STRUCTURE AND PROCESS IN RELATIVES’ GROUP 


At the first meeting of the relatives’ group the therapist identified poor 
“SMmunication or lack of communication among family members as a 
Major factor in the creation and persistence of psychiatric symptoms in a 
ie member and indicated that it was this problem that the group was 

Work on. Open communication was described as freedom to express 
What One sees, hears, thinks, or feels in relation to oneself and/or other 
amily members. The focus was on the interfamily relationship and the 
me among family members as reflected in their everyday lives. The 
«c. Ves welcomed the opportunity to be involved in the treatment of their 
Pi member” and saw this involvement mainly as doing something to 

lp” the identified patient. 
ea members gained much support from each other. There was an 
ange of information regarding mental illness in an atmosphere in 


i 
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which the members could ventilate their frustrations relative che a 
ness and the demands and sacrifices it made upon them. ek ieit 
group proved unable to focus on the family units repr oe o criticize 
interpersonal relationships. The members found it much — IEH 3 
the identified patient’s behavior in a self-righteous way, steac port Pa 
fusing to view this behavior as a malfunction growing out of the A T 
of the family as a whole and their poor mode of COTTUS oei of 
therapist repeatedly pointed out to the group members their av oe ik 
the group task, but the confrontation did not result in any greater = etal 
the problems. Eight months elapsed, and it was apparent the ie asta 
were still not using the group for the purpose for which it had oie this 
lished. Since the group was unwilling or unable to do anything a sal was 
situation, the therapist moved to resolve the stalemate. A proposa 

made to integrate the rel 


ative and patient groups. 
This propos 


the 
al was met with great reluctance and grave ee was 
part of the staff, the relatives’ group, and the patients. The su J onths 
brought up repeatedly in the patients’ and relatives’ group for eon some 
but each time it was broached, a few group members would > else- 
superficial acknowledgment of it and quickly pass on to somem E group 
view of such persistent resistance, the therapist, contrary to desire ou 
process, announced at the beginning of tely 
be integrated at the next meeting. The js 
charged with great emotion, to an ext 
group before. The w 
about to take place. 
given why such a ch 
Some excuses were 


a session that the two oP a 
group atmosphere was imme 4 
ent which had not been pene was 
hole session was used to discuss the change ons WEE 
The anxiety was at panic proportions as wee place: 
ange would be destructive and should never ta ud 


ou 

. B . “We C 

the same as those given by the patients: ell not 
: A ients 

never express ourselves in front of the patients. The patien 


in a 
i ded 1” 

express themselves in front of us. Sick people should not be = follow” 

group with well people.” The Move to a joint group was made 

ing session despite the trepidations of all concerned. 


UP 
STRUCTURE AND PROCESS IN JOINT FAMILY GRO 


youp’ 

5 : 5 n i r as one BY. 

With the patients and their relatives meeting together z sessio”: 
. . . a 1 

there were eight to ten family units, 17 to 23 members at eac pega” 


«ot þe 
t 
i s erapis 5 
cause of the resistance noted in the separate groups, the a Troup we 
AEN x eds tth 
the first joint meeting by re-emphasizing that the purpose © 
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for family members to discuss the family interaction with each other. They 
were told that they were to feel free to report upon what they saw, heard, 
felt, and thought in relation to themselves, family members, and the group. 
They were encouraged to question and confront each other with observed 
behavior. Stress was placed on their being family units in which not just one 
member of the family was in trouble, but the family unit as a whole was 
troubled, They were informed that in the event a problem could not be 
sufficiently worked through in the group sessions, the therapist would be 
available to see them individually, but only as a family unit. 
e i beginning session, some of the yelatives were visibly disturbed. 
Pee ap Mrs. P., the mother of an identified patient, usually an overly 
ed and neat-appearing woman, came to the group in a state of 
deep depression, dishevelled and untidy in her appearance. However, as 
the therapist structured the situation, the tension began to ease somewhat. 
te group reacted with open dislike of the ground rules, particularly 
Imitations on extracurricular contacts. The intensity of the group’s re- 
action seemed to be so out of character for the group members that the 
therapist felt that the unverbalized anger at him for having changed the 
8roup was being displaced onto the ground rules. This displacement and 
distortion in communication was not interpreted by the therapist, how- 
Cver, as it was felt that the group was much too new and possibly would be 
too threatened to be able to talk about the source and direction of their 
“clings Also, the group needed such catharsis at the te and as the 
Ser was vented, the tension and anxiety receded and the group became 
More comfortable. Within a surprisingly short time, in the first session, a 
change took place in the group interaction. Family members began to dis- 
cuss the nature of their relationships toward each other, albeit not with 
Cach other as yet. The discussion was initiated by Virginia, a 22-year-old 


Patient. She brought out, at length, how her mother had overprotected 


€X, stifled her emotional growth, and distrusted her, but now expected 
lly involved all of the 


€T to act like an adult. This discussion eventua 
ae with relatives becoming defensive and identifying with or aie 
fa the patients expressing guilt feelings for being the cause of all their 
milies’ problems. 
eae the first session and early 
was = a tendency to relate directly | va 
tl o mg in the family. But this mode of rela i 
ing and feeling gradually shifted to interaction a 


subsequent sessions the group mem- 
to the therapist, as if reporting what 
ng and manner of 


mong family mem- 
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bers as the therapist constantly reminded them that they were talking to 
him about a family member who was within the group and questioned 
why they did not relate directly to that member. The first few sessions of 
the new group reflected three behavior changes: the members were talking 
about their relationships with each other, the attendance at group meet- 
ings improved, and as family members talked more to one another, they 
began to speak in terms of “we” and “our.” 

As the group developed and the process of communication improved, 
the central theme that ran through all the sessions was that of anger: the 
fear of it, the expression of it and the guilt around it. The group ap- 
proached the emotion of anger on an intellectual level in the discussio” 
but the very real fear of destruction was always present: destruction of the 
loved one at whom the anger was directed, destruction of the person em 
pressing anger, or destruction of a relationship by desertion or rejection: 
Phrases such as “chopped,” “exploding,” “going to pieces,” and “blowing 
up” were frequently used. As the group progressed to approaching anger 
on an emotional level in terms of the members verbally expressing their 
feelings of anger and resentment toward one another, Linda, 2 20-yea"" 
old, overtly psychotic girl suddenly physically attacked her mother- 
father restrained Linda and led her from the room. This violence © 
quite upsetting to the group, and for a moment everyone was very stl : 
The mother sobbed and asked the group for help with this problem. k” 
group responded by asking many questions about the relationship : 
tween mother and daughter: such as, how did they get along toge e r 
ae did the mother feel about Linda, how often did this sort of wee 
n ne ania the mother attacked instead of the father, etc. The z : 

h group without Linda, and the question uppermost ne 
mind was whether he had handled the situation properly. Mrs. S» 
cee Of Virginia, wondered if this should be discussed in the absen©® © 
p Saia Supported her in the need for Linda to retur 

ever, when the father returned Linda to the room, 


n to : 
e entit? 

say 
et 


nda, to which she responded with the 
T; this woman is a movie star.” No! 
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tation was felt advisable, but the patient was reassured that she was free 
to express herself verbally in any manner that she chose but that physical 
violence was not acceptable. At the next meeting of the group, the group 
started the discussion with the “safe” subject of fishing (this topic was 
introduced by Linda's father). The therapist was able to point out their 
efforts not to face or discuss what had happened in the group the previous 
week. With this confrontation, the group members were able to express 
how frightened they had been at witnessing such behavior. A few weeks 
later, Linda attacked her father in’ the same manner, but this time she 
Was not taken from the room, and the group was able to discuss this kind 
of behavior and their feelings about it. The members emphasized the fact 
that Linda was acceptable in the group but that her violent behavior was 
oat, The experience proved to be most therapeutic for the group and for 
Linda’s parents. They had witnessed anger and violence in direct physical 
form, and no one had been destroyed, nor was Linda abused or rejected. 
Linda still talks irrationally, but she has not again resorted to physical 
attacks on her family. 

In contrast to the psychoanalytic group therapy model, no attempt 
has been made to deal with any member's personal psychological conflicts 
xcept in terms of the implications these conflicts may have for his re- 
lationships with family members. Group members may be confronted 


With nonverbal communication, with the exception of any indicating deep 


u ¢ g : f f 
nconscious conflicts. For example, Ed, whose wife was the identified 


Patient, approached the group with a problem he felt he was having with 
S 16-year-old daughter. His primary objection centered around the 
Caughter’s dating a young man. Ed had no real objection to the boy other 
than the fact that the daughter liked him. As Ed talked, he became quite 
“motional about the attention the daughter was paying to this young 
man, and the therapist began to get the impression that an incestuous 
conflict was an underlying problem. As the therapist observed the group, 
€ noticed a mother begin to play with the shirt sleeve of her adult son 
© Was the identified patient. The mother stroked the hairs on his arm 
with her fingertips, so absorbed in Ed’s discussion and emotional reaction 
fies, = seemed unaware of what she was doing. The — felt pi 
itik ind of behavior was too threatening to point ah D dra one i 
Sin € group seemed to notice it. Other group members re saad prob 
y S they had experienced with their adolescent children, and the ma i 
as dealt with in terms of the needs of parents to have dependent children 


512 J. C. Lewis—N. Glasser 


anifesta- 

while overtly demanding maturity and independence, my meer 
tion of such patterns in the interactions of the parent-child pa 

sent group. = uni- 
i pom was usually more quick to pick up nonverbal ar ot 
cation and explore it for its meaning. A spouse might nat sit h an ih 
her mate. An offspring might sit between his parents — al hae 
side of one or the other or away from them altogether. Lateness is toward 
preted, usually as a communication indicating some adverse a was 
the group, the therapist, or a family member. Mr. M., Linda’s fa eat his 
consistently late for several meetings, which was quite the oppos! to his 
usual behavior, and when sone members brought this Bome i 
attention, he became quite hostile and irritable toward the en con- 
described the sessions as a waste of time and said he saw no sri i have 
tinuing to attend. The therapist informed him that he seemed nal for 
been communicating some hostility and disturbance to the ae angry 
several sessions, and he wondered if Mr. M. might not really sossible: 
with him (the therapist), which Mr. M. reluctantly admitted was } er was 
He was encouraged to talk about it, and as he did so, much aid y 
directed toward the therapist. The therapist asked Mr. M. ia family, 
kept his anger to himself about things that developed sae group 
finally expressing it in some passive way as he had been doing in t affirm 
by his lateness and irritation. The wife answered for him in pe eir feel- 
tive, and they began to talk about how both of them withheld th 
ings from each other and other members of the family. sag mor 

Although the 8roup members learned to express their pe 
and more in the group, a oa ist. F 
onto the group, especially hostile feelings toward the therr of the 
example, we thought we had an Opportunity to reduce the s! 


à Jes, 3” 
group and suggested that it be divided along the lines of ad sever 
parents and their offspri i 


. . ë a 
t times they continued to displace tl 


dicated the group wou 4 up's $ 
the patient population in the center increased, and each grO is 
remained relatively unch 

fulfilled promise of a 
sessions and long, 
therapist confronte 


gates had been thr 


" h 
anged. There was a sharp reaction ont 
smaller group which was manifested as when the 
hostile questioning of the new members. if lood 
d the members with their behavior, it was ii were 
Own open. Anger and feelings of disappoint 
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directly expressed toward the therapist. The opposite of what had 
occurred during the first group meeting, this was evidence of the members’ 
increased ability to communicate unacceptable and feared feelings to a 
Parental figure as well as in their family interactions. 


CONCLUSIONS 


Parallel group therapy for relatives and for identified patients can 
Serve a useful function in providing both patients and relatives an oppor- 
tunity for ventilation of frustration, anger, and guilt through mutual 
member support and therapist acceptance. It can also be valuable in 
p reventing the tendency toward rejection and isolation of the patient by 
Providing the family with a sense of participation in an equal but separate 
problem-solving process. The pitfalls of this approach, however, are that 

sick” and “well” roles may be perpetuated, covert attitudes and expectan- 

“les may be maintained, and fantasies which block communication may 
a be available to the reality-testing of direct interaction and confronta- 

On, 

g What we have chosen to call Group Family Therapy adds the dimen- 
Ston of direct re-enactment of the modes of interaction and communication 
among family members. The therapist and the group members act as 
reality-testers and provide support for feelings of anxiety and frustration. 
he group members, as they re-experience their own family conflicts 
through observation, gain reassurance as to their universality. Equally re- 
Assuring is the absence of catastrophic consequences when there is direct, 
Open expression of unacceptable feelings which have long been hidden 
aad, €xpressed only in displaced form or through acting-out behavior. The 
Presence of other families, in contrast to the usual conjoint family therapy 
Situation with a single family, leads to a lower intensity of interaction and 
Confrontation, While it makes possible greater extracurricular diversion 
and resistance, it also provides an opportunity for ihe ecogmon: o; 
Patterns of interaction outside the family group which are repetitive of 
Patterns within the family and are maintained there through ration- 
alizations about their function for family integrity and stability. 

Empirically, it was found that despite the expressed fears of both 
Patients and relatives, the group family therapy sessions, in contrast with 
€ parallel groups, resulted in a higher level of participation by both 
Patients and relatives in terms of frequency and regularity of attendance, 
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verbal expression during sessions, extent of expression of ee 
problem-solving approaches. There was, of course, greater seem yal 
action during the sessions, and it was found that this carried t ie : sé 
home in the intervals between group sessions. Another change per he: 
greater acceptance by family members that their own attitudes peel 
havior were part of the family problem; this was evidenced by the a is 
ness of some family members to talk about their own fears een 
adequacies and to bring up conflicts in their own parental fairies: a ihe 
was also a greater diffusion in the identification of the “patient” an “ 
“relative,” as seen when a new family unit was introduced in oe gr ok 
the members experienced much discomfort over their inability to P 
out who was the patient and who were the relatives. eared 
Direct communication of attitudes and feelings in the group CPE il 
to bring into focus the disruptive and divisive conflicts within the ] in 
and to create Pressure toward resolution of the conflicts. In se ayt 
stances in which the family composition consisted of a young single 


. . . i n ne soil 
as the identified patient and the parents as the family members, dre 


in 

neering, enveloping mother and a depann a 
expressed his anger at the parents oe pairs 
social acting out or Passive-ageressive maneuvers. Where marita sitive 
the increased communication of horm Pai 
he effect of strengthening family 2 A 
anges in patterns of dominance-submiss 

thet 
d with this group was paralleled by ni 
Y by two other therapists. Different they 


t „activity 
seemed to be related more to the therapist dimension of pami 
than to group make-up or goals. 
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The Effect of Group and Family Emphasis on 
the Role of the Psychiatric Resident of an 
Acute Treatment Ward 


ARTHUR D. COLMAN, M.D. 


Ix MANY IN- 
residents is of main concern, em 
psychotherapy as the 
training for residents, 
pact of a different kind 
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DESCRIPTION OF WARD AND TREATMENT PROGRAM 


The ward under discussion makes up the third floor of the Langley 
Porter Neuropsychiatric Institute. It is composed of approximately 26 
male and female patients. The male and female wards are contiguous 
with each other and can be considered as one functional unit. The patients 
range in age from 13 to 70. The average duration of stay for most patients 
1s three to four months. The majority of patients enter with acute psy- 
chotic reaction, either an initial episode or an acute exacerbation of a 
chronic condition. Insofar as possible, patients with severe sociopathic 
traits are excluded, as are patients suffering from chronic neurotic dis- 
Orders. In most of the patients accepted, the level of pre-morbid or pre- 
€xacerbation function had been good; often, the patients had held jobs, 
Sone to school, or performed as housewives only a short time prior to 
entrance. An important admission criterion was that the patient have a 
family living nearby who would agree to participate in the treatment pro- 
gram, 

The ward personnel consisted of a ward supervisor (a member of the 
Tnstitute’s psychiatric staff), three first-year residents, a social worker, an 
Occupational therapist, a psychologist, nursing staff, and a variable number 
aL students in these disciplines. The ward staff met each day for one hour 
to discuss the patients’ problems on the ward, the patients’ progress, staff 
interaction, and future planning. It was at these meetings that most of 
the decisions about treatment were reached and much of the exchange of 
information among ward staff took place. In addition, there were weekly 

team” meetings of each resident and the nurse staff in which specific 
Patient treatment plans were often initiated before being brought to staff 
Meetings and in which staff meeting decisions were specifically imple- 
mented, 

The treatment program stressed the “socioadaptive” approach to 
Medical care. This implies viewing mental illness symptomatically and 
Judging maladaptive behavior in the patient’s “sociofamilial” context. 
aneatment was viewed as an attempt to facilitate change in the patient's 

nd family’s behavior. The family played a crucial role in treatment, as 
'd all group situations which might allow the patient to learn new ways 
of communicating and adapting to familiar social situations. 

This philosophy was reflected in the relative amounts of time assigned 
© various treatment modalities. In a given week, “group” and “family 
‘Teatment” were as follows: 
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i i ri i tient and » 
Monday: One-hour community meeting with entire pa 


staff population in attendance. Resident was the meeting 
staff chairman for much of the year. ; ‘ek @ 
Tuesday: One-hour group therapy meeting, with residen 
nurse as co-therapists. on 
Wednesday: One-hour psychodrama, with resident and nurse 
therapists. — wail 
Thursday: One-hour of group therapy meeting, with res til 
pist 


nd 


nurse as co-therapists; one hour community ae 
à i 5 . th 

with night staff and social worker and O.T 

(resident specifically excluded). 


š m . i d aur 
Friday: One-hour community meeting, with resident an 

as co-therapists. «multiple 
Saturday: One-hour-and-a-half family-patient meeting, ts an 


conjoint family therapy” in which all pate ygiion 
families met with their respective residents. In on resi- 
to these regularly scheduled ward meetings, €? e hour 
dent met with most patients and families for 
in conjoint family therapy once or twice a WEES 


P et with 
From the above schedule, it can be seen that each resident ™ 


-g per 
n i = i ours P 

his patients in groups or with their families for six or seven em wi 
week, not including two additional hours of community Mee 


a i staff. 
the other two residents, their patients, and additional nursing 


l -ne schedule 
attempt will be made to detail the resident’s therapeutic time $ nedule 
with the 


: eos ve sd 
various treatment modalities, but a glance at the abo ts for one 
indicates that even if the resident were to see each of his patie? would 
hour a day, 


e 
five days per week in individual psychotherapy, they 


pan as 47 
+ te 4 ” z i i t 

still “experience” him more as a group and family therapist 
individual therapist. 


RESIDENT AND GROUP THERAPY 


The first-year psychiatric resident carries an average Case lo 
to eight patients. The number of patients without families sident 
balances the number of families seen twice a week; thus, eac? 
averages six or seven hours per week spent with individual pa 
to this six and one-half hours spent in group psychotherapy, Pa 
large family-patient groups, and community meetings and it © 


lies. 
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that at least twelve and one-half hours per week are spent in group and 
family therapy. If one considers the weekly hours spent in staff conference 
and team meetings, with new admissions, and in teaching functions on 
and off the ward, not to mention the paper work which can on occasion 
deluge the unsuspecting resident, the difficulty in finding time for in- 
dividual psychotherapy is apparent. The supervision experience was 
richer in the group modality, in part because the social worker and psy- 
chologist, both skilled in discussing group dynamics, sat in on most group 
and family sessions and participated in twenty minute to forty minute dis- 
cussion periods after the session. The staff supervisor gave an equal 
a of formal supervision to family therapy and individual therapy, 
He eee in staff meetings revolved as much about happenings in 
p y and group meetings as in individual meetings. Inevitably, all these 
influences shaped the resident’s schedule, and, mirroring the patient's 
Xposure to the resident, all residents on the ward spent more time en- 
Saged in group than in individual therapy. 


RESIDENT'S SELF-IMAGE 


The prior training experience of the resident has been as a physician. 
On the basis of this training, he has come to expect a well-delineated role 
and clearly-defined function, both with respect to other personnel such as 
nurses, physical therapist, etc., and with patients and their families. The 
doctor examines the patient and prescribes treatment in the form of drugs, 
Surgery, diet, rest, or posture. In moments of self-adulation, he conceives 
of himself as a healer, or at least as principal accomplice to the healing 
Process. Most doctors rely on their ability to dispense the proper treat- 
ment to the patient for his specific illness in order to sustain their profes- 
“onal image. But the psychiatric resident, fresh from this background, 
finds neither well-delineated roles nor clearly defined functions. In a sense, 
he initially suffers from acute role diffusion, and to surmount this may 

€ among his most difficult tasks. 

i Providing the resident with a specific, highly valued therapy, such as 
‘Ndividual psychotherapy, to wield may be a source of considerable sup- 
re for him and provide a partially acceptable role in terms of his medical 
home It also fits his own expectations of being trained as an B psy 
the €rapist, knowledgeable in one-to-one techniques. But the resident on 
ward described above cannot identify himself as individual psycho- 
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therapist. He can only seek security in the role of “group” and “family 
therapist,” or, more broadly, he may see himself as leader of the various 
therapeutic groups into which his main energies are funneled. There are 
two difficulties presented by this for the resident. First, his experience ani 
training with group and group functions is negligible. Second, the aes 
of the medical interview and the privileged communication there! 1s i 
sacred cow in medical tradition, and its violation by the necessity of a 
changing common experiences in the group situation can be disconcernné 
to the resident, particularly when combined with the frequent pen 
of a co-therapist. Contrast this with the direct applicability of techniqu® 
learned and practiced in medical training to individual psychotherapy’ 
the careful and selective listening techniques used in history-taking bo 


ae «chip: 
the comfort and familiarity of the one-to-one doctor/patient relationsP 


. il 
Finally, he may feel he is marking time while learning group and pre 
techniques since he ma le as } 


ch y still envision his future professional ro 
dividual psychotherapist or even analyst. nd 

m . > . : 
Even if the resident gains comfort and familiarity with the ee ien 
group techniques and accepts the role te | 


of group therapist, he face: 


Sha n 
role diffusion, for his role changes radically with each group he leads. 


th i : è irectin 
e community meeting, he may act as chairman, actively directing 


iscussi se : tients 
discussion toward a decision and with the necessity of cutting off pa 


. > 
or calling for a vote. As group therapist, he may be nondirective, wa | 
feelings, moods, and the 


mes rather than reality issues. As family to 
-ng onl 
he may hold a structured Interview or listen silently, interrupting co of 
: a 
teractions or communication lapses- AS ~~ may 
P, which may reach upwards of 30 people, 


ments oF 
iri F ; ily argu 
rited intra- and intergroup family arg ;ocultur@ 


a 
a 
Furthermore the individual therapist may at least present a am ho 
to each patient, a condition not possible for the group iar con: | 
must look toward the reflection of his role in each type of group 


Stancy. 
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Some of the more obvious supports of the resident's role in ward situ- 
ations are his administration of drugs and ECT as well as his identification 
with the supervisor and other residents. Patient and staff expectations and 
his decision-making responsibility are two other important factors that 
are influenced by his “group” role. These deserve to be discussed in detail. 


STAFF AND PATIENT EXPECTATION OF THE RESIDENT 


Just as the physician looks to' specific and distinctive treatment 
modalities for his own image (in the case of the surgeon and radiologist for 
his very name), so hospital staff comes to expect the same techniques of 
the physician. Society has legalized these expectations in requiring that 
only a doctor may prescribe drugs or perform surgery. For most of our 
Ward staff, the specific psychological tool of the psychiatric resident is still 
individual psychotherapy, despite its apparent de-emphasis. Nurses refer 
to appointments with the doctor as “treatment” and appear to value them 
More than the other types of therapy sessions. They demonstrate this in a 
boundless curiosity and jealousy of happenings within the fifty-minute 
hour. For example, a rambunctious adolescent boy became a chronic be- 
havior problem on the ward. Much of his behavior was judged by the 
Nursing staff to be influenced by my suggestions in individual psycho- 
therapy, In particular, his interest in a female patient was felt to be a 
Product of my interest in his experimenting with a closer relationship or, 
at more frank moments, with my interest in the female patient. (I should 
add that she was an attractive and voluptuous blond!) After weeks of 
Mestioning by the nurses on the happenings in individual psychotherapy, 

became so exasperated that I promised to tape my next interview for 

€m, a promise I rescinded in a more rational moment. 

_ There are many reasons why substitution of group therapist for in- 
dividual therapist as a role expectation is as difficult for the staff to accept 
= Thave intimated it is for the resident. The psychiatric nurse is trained 
ìn the same medical setting and has similar expectations concerning his 
Performance as does the resident. While individual psychotherapy is con- 
in in the privacy of the resident's office, group therapy is public. Con- 
“ae ently, the technique and effectiveness of the resident are more open to 
the cism and questioning. The techniques used are familiar, and the staff 
ii e participate as co-therapists. There is no absolute monopoly on 

Tmation, no magic therapy to be viewed with awe from a distance. 

is democratization of the therapy tool may lead to anxious questioning 


or 
KN 
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of the doctor’s authority and a breakdown of the justification for tradition- 
al lines of command. m 
Although I believe that the staff can accept the resident as an individu 
al therapist more easily than as a group therapist, there is some indication 
that this latter role is recognized and valued. This could be seen in the 
negative response to a Suggestion by a head nurse that the nurse CO” 
therapists take over the group session while the residents were on sel 
One of the major reasons for hesitancy was the feeling that if all the ae 
therapies were to be continued, some would tax the ability of eve? me 
most competent nurses. The Saturday multiple conjoint family wee 
seemed to be the object of most concern, To run such a meeting effective} 
requires some knowledge of each family member and each family pa 
librium as well as the current state of patient-family relationship: fh 
“well” family members are often delic nail o 
already severely threatened by the ch y one w 
the major functions of the a the a 
evitable, guilt-driven fury $ 
example, the sey 
girl was attacke 


ately poised in a state 
anges in the “sick member- 
leader is to protect the members fron 


1 treatme” 
e dynamie 
y threate™” 


views of the other parents who saw the hospita 
eatening. The mother had to be protected, and th 
g hostility at least partly exposed without unduly © 
idual and family psyches. This required informat! 
apport simply not available to most staff members. T 


program as thr 
underlying th 
ing the indiy 


he -. fact 
pre-existing r his fae 


for ¢ 
dema” 


er the staff or resident himself. Except 
atric institutions, like one who entered n 
dividual “analysis” a day and who saw ere itele 
ed than myself,” patients and families nas 
UP contact with the resident as being a$ 36° 
ndividual Sessions. My impression is that f tensitY 
rviews had no direct correlation with thé 


a form of treatment as i 
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of the personal relationship developed. However, many patients did voice 
the difficulty they felt in integrating different faces of the resident in the 
Various group settings. The lack of consistent therapeutic approach 
Particularly complicates the doctor-patient relationship in cases in which 
Psychoanalytically oriented psychotherapy is being carried out; the 
neutrality and comparative anonymity of the therapist in that setting is 
Severely undermined by the intimate exposure of the patient to the 
different facets of the resident's personality in other settings. However, this 
has its advantages in that it provides a model of flexible response to 
different interpersonal situations and furthers the breakdown of the 
Magical omnipotent image so often projected onto the therapist, helping 
to make him a more real object to his patients. 


THE RESIDENT AND DECISION-MAKING PATTERNS 


er ie — - myt wi —— sera ir me 
Pectations ‘& 1p Pioi sg the ways im ai S : a i pa E et 
dinaa 5 are affected by this role. I should like to turn now to 3 m 
aia a olvement in decision-making in order to illustrate t oa 
the ee on, his influence on the ward. The ward supervisor is by ar 
Professic sen pOrta nt person in all decisions made, and it is from piam 
reache -o identity, as well as the communications and agreemen 
1 i BE supervisory sessions, that much of the resident's influence stems. 
hime role as a physician in itself confers authority, amet 
of dise, i trained to treat the doctor’s orders as law. His ne aos r 
the er syndromes and their cieatoaemt and his maa ee enp i 
cussion lent’s history adds to his influence. Nevertheless, in ay- a 4 
ns and decisions he must be able to cajole and convince on the basis 
Within: than institutional strengths. Caudill (1958) Ponad naa 
or individual psychotherapy sessions provided the major s 
Mation for the residents’ contributions to ward meetings. Statements 
ig On material obtained in individual psychotherapy apes 
teria Or accepted by the rest of the staff, but no cg we Loi 
indiy; ing content. On the ward described in this P geo er ey 
ttt psychotherapy provided only a small part o aio oe 
Y tk PAS: Group sessions, particularly family meetings, | steer 
E resident, but these were not his sole property. Nursing reports otten 


enti i ` r other therapists 
loned happenings in groups, and the social worker or ott Į 
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discussed family meetings. It is only in reporting on history gathered from 
patients and family and old records and from his few individual psycho 
therapy sessions that the resident contributes information not held by 
others. Shorn of his ability to present material selectively from private 
stores of information, where are the special strengths that enable the 
“group resident” to hold his own? 

First, the role of therapist and administrator in one person prevents the 
inevitable conflicts that occur in hospitals where these functions are 
divided and allows more conscious integration of ward behavior and dis- 
charge planning with therapy goals. This, theoretically at least, is reflected 
in more confident and consistefit Statements of purpose at the ward meet 
ings. Second, just as there is less special information available to the t¢" 
dent, ind There is less to others on the staff. The resident daily sees A 
Patients interact at length in group sessions of various sorts and informal : 
wih other patients and staff. His extensive contact with the patient 
family and their interaction in groups of families provides another Jocus 


: : sap: : ppe 
of information. This is not to minimize the contribution of nursing ĉ 


: : ic pro- 
other staff personnel in assessing patient behavior and therapeutic P 


4 : d 
ted hours the resident spends on the ware» 
ct that he usually wears a tie and aarti 


garding 
opulat 


5 F ation 
Sessions. Inevitably, ward observ? in the 
: ee n 
Tsing staff. Under these conditions 4 tient 


. - in 
more conflicting, and there was ee per 
ormation presented about either 


Or 
ro 
ot 
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havior or individual psychotherapy. Only after communication links 
were reforged was it possible to see the extent of these distortions. It is 
tempting to speculate that some of the disturbed communication might 
have been avoided had the resident been able to act as group therapist as 
well as individual therapist, since this might have allayed the nursing 
staff's justified feeling that the patient had special status on the ward and 
Would have provided increased knowledge about the patient's activities 
Outside of the individual therapy hour. 

Lastly, and closely related to the resident’s increased familiarity with 
Patient behavior, is the scope of his knowledge of the patients and their 
families in a variety of circumstances. Admittedly, he may lack the grasp of 
the interstices of the patient’s psyche that might have been gained with 
intensive individual work. However, the “group resident” has experience 
with the patient's behavior in formal and informal group and family 
i which allows him to make intelligent guesses about the patient's 
a relationships at work and at home. The resident is able to draw on 
bet i observation to decide whether individual, group, or 
P low-up is preferable. On a ward in which relatively short hospi- 
dis set iyan important goal and discharge planning is of the essence, 

ents broad grasp of the patient's life situation and reaction 
Patterns provide the basis for a strong voice in all decisions made. 
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sonal 
; y. Internation 
THE GROUP IN DEPTH. By Helen E. Durkin, New York: In 
Universities Press, 1965, 378 Pp- $8.50 otherapy’ 


; as : Paa” m sych 
In the quickly rising tide of publications on group psy tempt t° 


Helen Durkin’s new book is notable because of her valiant at 
cover the field completely and fairly. thes 

She offers a detailed account of three current ae 
therapy: the analytic, the existential, and the dynamic. Eag pks compl 
Scribes how the theory is applied in practice and guess > therapy" 
and changing relationship between group dynamics and fone and psy” 
Durkin emphasizes the recent convergence of social psycholog f group P“ 
choanalytically oriented clinicians toward a modern theory iod. design’ 
havior and group psychotherapy. A conceptual basis is prove a research L 
to facilitate cooperation between various disciplines and join main i¢ go 

The book is divided into two parts. The first presents then jems an 
ogies of group psychology. The second deals with practical a valuable 
techniques. A special chapter featuring a group session supp% 
concrete illustration of analytic group work. 

Many years of Practical experience, theoretical study, 
tempt to integrate and coordinate both have gone into this 


. ec 
the author underemphasizes some new developments. Th 


: appe 
family therapy, for instance, is woefully brief and inadequate, 4P 
to have been added as 


an afterthought. 
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f For the tolerant reader, Helen Durkin’s survey will serve several prac- 
tical purposes. It offers inexperienced therapists information concerning 
the different fields of group psychotherapy. It provides the seasoned clini- 
can with a knowledge of theories and techniques outside his immediate 
special field of experience. Finally, it presents everybody with a relatively 
clear-cut basis of departure for further research, 


MARTIN GROTJAHBN, M.D. 
v Beverly Hills, California 


G e 
ROUP THERAPY: A GUIDE. By Abraham S. Luchins. New York: 
Random House, 1964, 170 pp., $1.95. 


“Daddy, what's an elephant?” 
n a being strictly objective, we really cannot say. There are 
are 100 ies vaatan in their properties. Take age, for example. Some 

ao y years old, and some a mere day. You see what I mean?” 

ae guess so, Daddy. But what does an elephant look like?” 
that a Reatenheh that, scientifically speaking, it is wrong to assume 

x individual represents the species.” 

‘But, Daddy, what are they like?” 
tees uas what I was getting to. Since we must maintain strict impar- 
any i have to say that no one view of an elephant can be said to be 
tpelike. valid than any other view. For instance, Jones has reported a 
pothesis. property. This, of course, can be put to test as a one:taned hy- 
Stresses : Smith, on the other hand, also using controlled observ paa 
out obs a wall-like aspect. Perhaps a little lopsided. It is difficult to i ule 
théor server bias, particularly when an observer is committed to a certain 

ory. Now, dear, do you begin to get the picture?’ 


‘Sure, Daddy. Guess I'll go outside and play now.” 
* * * * 


Dr, Luchins and Random House have produced an attractive, com- 

oñ t, and inexpensive paperback containing a mine of reference material 

te ae psychotherapy. But the above dialogue agen ea 

we Ae net result. The reader seeking an. up-to-date gui = to t e sub- 

ing A find instead an overwhelming eclecticism, a pseudoscierititic lean- 

tions er backwards, a serious refusal to set limits and operational defini- 
, and a negativistic method of tantalizing. 


Pac 
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jast 

One also wonders if the author has really assimilated some of the a 
literature he reviews. For example, he seems to confuse Bion ke Ss 
of experimental leaderless groups with those of psychotherapy po T ere 
volving a passive leader. The fault here may be Bion s, but ev nit 
Dr. Luchins does know the subject area, as in his major — pt 
conduct and technique of therapy, he never lets himself be pinned ae 

Too much is crowded into too little space, producing a curious saul 
of nihilism and naiveté. So the task of the reader is a massive one; Se 
pick his own path, trying to sort out what is fairly clear, Dn S 
lished, and reasonably effective, or, bombarded by the author's @ Ta 
creating relativism, the reader runs the risk of constructing an imp 
and unsatisfactory image of an elephant. 

As a guide for the beginning practitioner, this book cannot b „deni 
mended. If its purpose is to impart a critical skepticism to the ac 
student, it is probably a resounding success. 


e recom 


WILLIAM E. POWLES, on m 
Veterans Administration Hosp 
Cincinnati, Ohio 


THERAPEUTIC GROUP AN 
ternational Univ 


z an. 
on of papers written over a twenty-year SPa erap! 
serving in World War II, describe Eon oal with 

„oup thet 
group therapy; still others relate to asl and 
ditional issues discussed are the ee nature 
dual psychoanalysis and group analysis, and 


; Py. While opposed to the alterna d amily 
and “meetings outside,” he is interested in and favors couple an 
therapy, in which encounters take place among the members 
under the surveillance of the therapist. 
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Fg a oe recognizes his contradictions of previously expressed 
isie aen example he frequently states that the transference neu- 
iE thiny do, al a situation do not develop in the group, and even 
er ‘ teys ould not be analyzed there, but later he says, “I must 
deei w om stremen True transference neuroses of the individual can 
i cognized in the group and therefore also analyzed.” 
But “is. ane Foulkes is largely committed to Jungian psychology, 
Sedans, pi i ee of Freudianism, group dynamics, and 
points = oe — eager to reconcile diverse and probably irreconcilable 
ites, a Lg attempts at reconciliation do not lead to a satisfying 
lenas T tie group therapist who reads this book will be left in a 
g what course to pursue. 
Pm of hi to the reader. When Foulkes says “analysis,” he does 
Aia psychoanalysis. For him, psychoanalysis describes only indi- 
tional lea in the traditional format by a member of the Interna- 
ee te Association. But, he says, anybody who can treat 
eee ba treat them in a group. Group therapy, to him, is therapy 
añ eri aai the group, the here-and-now, while group analysis requires 
loks te ae upon the unconscious Process. His kind of group analysis 
of the a re-education for democratic citizenship, for he follows the rule 
he a ey first: all psychology is social psychology: He is still convinced 
Stititte an is curative in a group of patients is that collectively they con- 
he very norm from which, individually, they deviate.” 
of — group therapist who wants to have a clear notion of the best 
thera es and where he stands in the multi-tendencied field of group 
Ta we would recommend his 1957 work, written with E. J. Anthony, 
P Psychotherapy. 

ALEXANDER WOLF, M.D. 

EMANUEL K. SCHWARTZ, Ph.D. 

Postgraduate Center for Mental Health 

New York, N.Y. 


P 
*YCHOTHERAPY: A DYNAMIC APPROACH. By Paul A. Dewald. 
ew York: Basic Books, 1964. xvii -+ 307 pp., $6.50. 
econ psychotherapy is a clinical skill acquired only gradually and 
can do. y not learned from books, no psychotherapist worthy of the name 
vation without a theoretical framework for organizing his clinical obser- 
s and lending a rationale to his therapeutic interventions. 
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Dr. Dewald, a medically trained psychoanalyst, has rel e 
analysis as his theoretical model. His book is a fine a nepi 
another one is needed) that psychoanalytic theory remains t w es eel 
prehensive system for understanding the neurotic process, criticis 
deprecations from various quarters notwithstanding. 
justice to the complexities of ment 
a few easy lessons. ES innie pa 

The book's three major sections deal with psychoc } 
pathology, and psychotherapy. As 
with the use of drugs. Well-know1 
cinct and lucid fashion, and the a 


Psychoanalysis does 
it is arned in 
al phenomena, but it is not learned 


a sign of the times, a brief chapter nn 
1 territory is covered in Seer 
tuthor displays notable skill in eee si 
ing essentials and omitting some of the more obscure aspects of psych 
analytic theory. The coverage is systematic and thorough. A ithe 
The book should prove useful as an introductor y text, altioug jif. 
student’s task of mastering the material, even if only conceptually, is € 
ficult. But such is the nature of the subject matter, ae 
The style is at times a bit ponderous and dry. (But few writers č 
infuse their product with the brilliance of Freud at his best!) Also 
the negative side, the Suggestions for further reading are somewhat gpa 
Dewald realistically recognizes that many emotionally ill people aa 
not candidates for insight-directed psychotherapy, Throughout the we 
ume, he Systematically contrasts the latter to Supportive approaches. 
either therapeutic goal is well served by principles of psychotherapy «e 
rived from orthodox Psychoanalysis, 
This work is a solid, competent, and w 


sj ith- 
ell-organized exposition, W1 
out pretensions to originality or 


radical innovations. 


HANS H. STRUPP, Ph.D. B 
University of North Carolini 
Chapel Hill, N.C. 


SYSTEMS OF PSYCHOTHERApy. A COMPARATIVE STUDY. A 
Donald H. Ford and Hugh B. Urban. New York: John Wiley & S005, 
1964, 724 pp., $10.95, ` 


The authors have undertaken a 
atic analysis of ten widely divergent 
Though Sroup psychotherapy is no 


sstem- 
most commendable task: the Tani 
theories of individual Fe 
t mentioned, this study is a va 
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ddition to our library shelves. It is well-organized, well-written, closely 
reasoned, and unafraid to tackle controversial issues. 


The book is structured around three major ideas: 
in evaluating and the- 


ee beat tase i hree maje the nature of be- 
AN ange, the need for more scientific rigor 
aang about psychotherapy, and psychotherapy’s relationship to psycho- 
logical theory (which the authors call “behavior theory,” a term that they 
feel encompasses traditional behavioral and personality theories). 
In addition to summarizing several therapeutic positions and their 
respective idiosyncratic languages, the authors assay the more difficult task 
“he aa hanes pane of view into a common framework. The first 
oa on 4 ea gxrensively wath the methodological problems involved 

i g systems of psychotherapy; also included here is a lucid state- 
cing on the philosophy of science as it applies to the psychological healing 
arts, 

The essence of the authors’ method is to direct two primary questions 
to each major theory: What propositions govern behavior change? What 
Procedures implement these propositions? Several subquestions concern- 
mg the hypotheses, values, and assumptions involved are designed to ob- 
tain an extensive body of data about basic issues involved in psychother- 
apy, both from the patient's and the therapist's point of view. 

. The authors painstakingly present each major system of psychotherapy 
in the following manner: central themes of the system, behavior develop- 
ment, development of behavior disorder, goals of the therapy, conditions 
i peaa- behavior changes and eviluation of behavior change. sate 

, the largest in the book, starts with Freud and includes the “ego 
analysts,” Dollard and Miller, Wolpe. Adler, Rank, Rogers, “Daseinana- 
lyse,” Horney and Sullivan. The authors make every effort to present each 
Major theorist without injecting their own bias. 

This book will serve to remind us once again that there is a great deal 
about the human mind and human actions that we do not know. The 
authors, writing from the vantage point of scientific method, are critical 
Of, but not hostile to, psychotherapists. Each author has an active clinical 
Practice, and they apparently represent the school of thought that believes 

researchers” and “clinicians” need not be diametrically opposed. Al- 
though the book has no direct relevance to group psychotherapy, we may 
well ponder the eventuality that group therapists will have to start analyz- 
Ng the various systems of group psychotherapy, which presently number 


at least t 
en. 
ANDREW E. CURRY 


Langley Porter Neuropsychiatri 
San Francisco, Calif. 


c Institute 
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T AN ECT. Edited by 
COUNTERPOINT: LIBIDINAL OBJECT AND cael S 1865, 
Herbert S. Gaskill. New York: International Universitie 
200 pp., $4.50. 


; : explicit 
Proceeding from the puzzling title of this book l gomectinstons’ foii 
subtitle and then to its impressive list of distinguishec i voreticians and 
the exception of Konrad Lorenz, all leading F reudian i end obseva 
researchers), the reader will expect to find up-to-date me anticipate the 
tions on one of the central issues of psychoanalysis. He wi 3 ionships—ob 
central theme of these papers to be the nature of human poa OE 
ject relations, in Freudian terminology. And since these se Spitz, those 
nally intended to celebrate the seventy-fifth birthday of Ren other-chil 
who have followed his Systematic investigations of earliest aude on 
relationships will naturally assume that the book dwells par 
the evolution of object relations in infancy and childhood. ane te 
This symposium does in fact offer highly stimulating cee integra- 
search projects and some fascinating theoretical propositions. nity makes 
tion is lacking. The absence of coordination and ens a» velopment 
the book a mélange. Someone seeking a broad and extensive a ting fore- 
of the interesting basic ideas will be disappointed, for scinti a 
tastes rather than a balanced menu of major courses prevail. Rangell’s 
A brief review of some of the highlights is in order. Leg that the 
man communication emphasizes mao 
ents and especially of words for meee for- 
achieving symbolization and con Paling? 
ignificance of words that symbolize 
the no, the ambivalent ee tension- 
hrows new light on the often unstable A stresses 
m between divergent basic affective states. ly undiag- 
ypomanic central position remains frequently 
o be mistakenly considered as “normal. » and René 
John Benjamin, in “Developmental Aspects of Anxiety, eventually 
Spitz (who decided to contribute when the symposium was € jed with 
dedicated to his late wife), in “Life and Dialogue,” are preoccup 
A e ob- 
oai observed emergence of the °; 


producing equilibriu 
that the chronic h 
nosed and tends t 
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Dwellin > 'elopi ili i 
g on the developing ability of the infant and child to distin- 


FUJ . . 
coe eng enp ha oe and animate objects, Spitz finds that the lack 
Seek te cone pt ap roe source is the main condition helping the 
bites the Se Hie also reports that inanimate objects 
able for the discharge of Hainai dri = ier ce ee ines tae 
disely eeuentile M a a pasta urther, inanimate things which 
child. a ate objects create confusion and fear in the small 
ty hei ot loge ia paper on scientific methodology is contributed 
while eine aD ere is a scienust who manages to touch the heart 
For g Impečeabiy precise. : 
vik A ij therapists who believe, as this reviewer, that familiarity 
bicai t E of child development 1s essential in group therapy 
this. book ane possible a deep understanding of the adult human being, 
sities m vi be stimulating reading. Those who prefer literature that 
ewt me directly on group process and adult psychological function- 
ind the book of more tangential interest. 
EDRITA FRIED, Ph.D. 
New York, N.Y. 


ALYSIS: THE SELECTED PAPERS 


INTERPERSONAL PSYCHOAN 
Edited by Maurice Green. New York: 


OF CLARA M. THOMPSON. 
Basic Books, 1964, 398 pp- $8.50. 


Clara Thompson was 
d Erich Fromm, and was one of the 
ool of psychoanalysis in America. 


: A student of Sandor Ferenczi’s, also profoundly 
nfluenced by Harry Stack Sullivan an 


el leaders of the interpersonal sch 
Nitially setting up practice in Baltimore, she was the first president of the 


ashington-Baltimore psychoanalytic society. Later, she came to New 
Sh, rk and was a training analyst in the New York Psychoanalytic Institute. 

e then founded the William Alanson White Institute for psychoanalysis 
and was its executive director until her death in 1958 at the age of sixty- 


five, 

i This collection of her papers provides the reader with some of the 
X Ost lucid and penetrating writing on psychoanalytic theory and practice 
available anywhere. Clara Thompson possessed a rare gift for simple ex- 
Position; she was able to reduce complex theoretical formulations to their 
€ssentials in a way which made them genuinely meaningful and useful. 
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These articles reveal her to be an astute clinician and an uncommonly 
clear thinker in the field of psychoanalysis. : 
The volume is divided into six parts: the first contains articles dealing 
with changing concepts of psychoanalysis; the second, articles on Ferenczi, 
Sullivan, and Fromm; the third, papers on various clinical problems: the 
fourth, papers on various aspects of the psychology of women: the fifth, 
a manuscript for a book on problems of womanhood, on which she wes 
still working at the time of her death; and the sixth, a moving biographical 
chapter by the editor, Maurice Green. A helpful index and a complete 
bibliography of Dr. Thompson's published works are included. 
Throughout the book, one is repeatedly impressed by the keenness of 
Dr. Thompson's clinical insighis, her freedom from dogma, and the clar- 
ity of her thinking. Her articles on homosexuality, on Ferenczi and sulli- 
van, on transference and countertransference, and on the psychology of 
Women, are particularly rewarding. This book does honor to her memory 
and is recommended to anybody working in the behavioral sciences. 


JUDD MARMOR, M.D. 
; ‘ali ria 
Beverly Hills, Californ! 


COLLECTED PAPERS ON SCHIZOPHRENIA AND RELATED SUB- 


JECTS. By Harold F. Searles. New York: International Universities 
Press, 1965. 


This collection of Dr. 


, . a ion- 
i Searles’ papers on schizophrenia is unquest 
ably the finest book on th 


e subject yet published. arry 
this subject, one must not only be able to 

to recovery with insight, but one must ann o 
ughly why the recovery occurred. n A 
hea. often served a different fare: ae a 

cked by clinica r material on ©” 

success (due to the therapist's si Daere shih lacks meaning i 
formulation. With Searles, the therapeutic rit is brilliant, the insigh 


have become consci 4 ing 
nscious, and the reportine ; ced py disarm 
eporti ized 
frankness. porting is character y 


To analytically trained th 
than a handy way of keepin 
read and studied, except th 


which reveals the story of his own psychological pilgrimage into 


By 
eri 
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eto Largely uncharted field. After recognizing how his own anxiety led him 
ta the wondrously intangible thing which is human personality,” he 
writes that he found psychotherapeutic help through his training analysis. 
; In this connection, Robert P. Knight, in his fine preface, notes that 
among Searles’s attributes is a “high degree of candor and personal hu- 
seis ia This is an essential trait for anyone who, successful in treating 
schizophrenics, decides to write in order to help others make their way 
through the maze. 

The papers all feature a wealth of exactly appropriate clinic 
The unanalyzed reader is 
aged; how helpful 


al material. 


aca T are necessarily highly technical. 
is ul fina Darnseh frustrated, anxious, or discour ; l 
Salk hane E P ar cn is dificult to assess, for this reviewer could 
day after aA ol ms bid nt sate analysis (therapeutic!). To- 
iendewsly eee a owing Searles for years, I find his papers tre- 

‘Taken as a sum total of his work, the papers 
py iri aa in work with a patient occurs, one finds oneself turning 

arles to find out what he has said about the same matter. 


EDWARD D. HOEDEMAKER, M.D. 
Seattle, Washington 


are so complete that as a 


AGORAPHOBIA IN THE LIGHT OF EGO psyCHOLOGY. By Edo- 
ardo Weiss. New York: Grune & Stratton, 1964, 132 pp- $5.50. 
Veiss psychoanalyzed his first agora- 


It is astounding to learn that Dr. \ 
y, living analysts 


Phobic patient in 1912, for the experience of few, if an 


Spans 
Pans more than half a century 
se association with Paul Federn has evidently en- 


Weiss’s long and clo 
couraged him to pay much attention to the ego's operations, but his views 
of ego psychology, like Federn’s, do not clearly distinguish between the 
go as an organization and the self. The author discusses his concepts of 
go psychology in an appendix, and one should probably read that first 
m order to achieve an orientation to the theoretical framework of the book. 
i True agoraphobia is considered to be different from other street pho- 
1as, termed “pseudoagoraphobias, in both superficial and psychodynamic 
Manifestations. In true agoraphobia, patients “are exposed to an internal 


danger, acutely sensed as such, namely being trapped by an unbearable 


feeling of ill-being to which they react with severe anxiety.” The two chief 
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characteristics are “this threatening danger and its abner fs 
prospect of leaving coon venturing some distance from it. 
rnal danger is absent. ns "i 
p imara is e olibaren provided as a basis for deriving eee 
tions regarding the following issues in ego psychology: the TE epi 
identity, feelings of de-realization and estrangement, feelings | ite 
sonalization, the phenomenon of identification, dissociated ae of 
ego, the repression of former ego states, and the integrative func 
the ego. Se 
Some readers will disagree with the author's unduly pesimiste 1e 
of therapy. “Unfortunately, agoraphobic afflictions, especially ae: 
long duration, are very resistant to psychotherapeutic intervention. rA 
cases improve only slightly after years of analysis. The podem an 
approach must be guided by principles which take into account the p 
chodynamic structure, the gestalt of each specific case.” E - 
This book is a reminder of the novelty of some of Federn s pd 
ticularly his concept of a neutral cathexis (in addition to libido an 
tido). Theoreticians are becoming increasingly interested in this. 


; . The 
Agoraphobia is replete with ideas, some of them entirely new: 
work requires careful reading and study. 


.D. 
EUGENE G. GOFORTH, M 
Blakeley Psychiatric Group 
Seattle, Washington 


HYPNOANALYSIS: 


york: 
A CASE STUDY. By Edward W. Arluck. New 
Random House, 1 


964, 164 Pp., $1.95 (paperbound). 
Arluck has writ 
therapeutic treatm: 


Hypnotic trance, induced q ion, vering 
ment process, not only by p 


4 = co 
roviding relaxation, but by 4 a octurna! 
through hypnotic dreams, much dynamic material. Posthypnotic 
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crn pec ka producte: Such techniques as automatic writing and 
jn ee E E employed: A number of specific “tricks,” such as 
fees cnn sate o DEENSA ONS TEOLIN ALON through posthypnotic sugges- 
eee e ae ete patient of the psychogenic nature of his dis- 
ind possibility of recovery. 
eee one 7 pin on bhi technique from which one learns meth- 
ae nha reimana A genem applications of hypnosis in therapy, or theoreti- 
senig i ae ~ the phenomena of trance. It is an illustrative account of 
race of erat eet ny a specific disorder, and it illuminates the 
ft teppei, pa ogy and psy chotherapy more than the nature 
E St eat a 
then secondarily a clinicia fr i na E sma ae -i 
E aaa y r n, free to draw upon diverse sources 1n order 
wale, ane something of the uniqueness of personality.” His approach 
ce otherapy is eclectic; his theoretical orientation is largely Jungian. 
‘ee aiie ma" ie ge pedagogic value, and Arluck himself uses 
a Soe . It wou d be suitable as supplementary reading for under- 
arenal tee mes in counseling or abnormal psychology, or as illustrative 
a graduate courses in psychotherapy. 
io e T aa therapeutic material and focusing on those 
cal’ tn he treatment story in which patient insight is achieved, physi- 
provement occurs, OF important historical material is uncovered, 
Arluck maintains the reader's interest. His commentary, in the form of 
Interpretations to the patient and explanations to the reader, makes this 
work particularly instructive. 
WILLIAM A. GUPPY, Ph.D. 
Department of Psychology 
Seattle University 
Seattle, Washington 


SUPERIORITY AND SOCIAL INTEREST. By Alfred Adler. Edited by 
Heinz L. Ansbacher and Rowena R. Ansbacher. Evanston, Ill.: North- 


western University Press, 1964, 432 pp- $8.95- 
e most learned, enthusias- 


the Ansbachers have been th 
ive Alfred Adler’s ideas. 


i For many years, 
ic, and creative behavioral scientists keeping al 
nt, they persiste 


psachers at the University of Vermo. ntly remind their 
ellow scientists of Adler’s importance, not only historically, but in rela- 


tion to topical concepts in psychology and mental health. 


or 
Qo 
io 2) 
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ivi j ed Adler, was a 
Their 1959 book, The Individual Psychology of Alfre d A Srl 
college textbook composed of brief excerpts from his — ion ee 
i igi lecte rom 
ent volume contains twenty-one ol iginal papers selected fror r hese aie 
uct of Adler's last years, 1928 to 1937. Many of these have no 
viously published in English. 


vurotic 
A ' 4 ; and neuro 
Parts I and II deal with Adler's theory about healthy an 


Š yer 
idia > will-to-pow 
personality. “... Adler stands far from the false cliché of the w 
and from the simple inferiority 


rere 
s cage hat wer 
/ fecling-compensation paradigm t 

at one time associated with his 


ee 
name. Instead he saw man, like all living 
creatures, as incessantly Striving. The ast THs th 
of individually conceived superiority, perfection or sieas r other pel 
tally healthy... the superiority which is aimed for is not ove! ill benefit 
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without mentioning Adler's name. Or that some so-called neo-Freudians 
can deliver ostensibly ‘fresh’ ideas with an air of discovery, when many 
of these ideas were adumbrated by Adler over a half-century ago. Freud 
set a precedent for ignoring Adler's dangerously competitive brilliance, 
which has been continued ever since their formal split.” 


HELENE PAPANEK, M.D. 
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DREAMS, MEMORIES, REFLECTIONS. By C. G. Jung. New York: 
Pantheon Press, 1963, $7.50. 


f Before a great man dies, he must have a last say about the meaning of 
his life and work. At 81 years of age, Jung began his “autobiography,” a 
most unusual and provocative self-portrait. His book contains no recount- 
ing of meetings with celebrities in famous salons, no grand and sweeping 
pronouncements anent the state of the world, and no view of himself as 
the center of the universe. Instead, Jung tells us, with compelling sim- 
plicity, what he was up to. 

Because he was sometimes critical of the use of groups for psychothera- 
py we should not avoid him, nor should his complex thoughts and inter- 
ests cause us to bypass him. We are no longer a young profession and we 
can accept criticism and complicated ideas. 

The autobiography is a record of inner experiences “which alone 
seemed worth the telling.” His entire life seems to have been a herculean 
effort to figure out what's going on here, and for him the “here” was in- 
Side, inside the deeply hidden folds and crevices of his own mind. 

Jung writes eloquently about his parents and the religious influences 
on him; his father was a minister filled with the formulas as well as the 
Self-doubts peculiar to the sanctified. What Jung reveals about his child- 
hood partly explains why he is to the psychoses what Freud is to the 
neuroses. The experience of childhood, boyhood, and adolescence is con- 
veyed with such perceptiveness that the universal process of maturation 
is seen vividly as a kind of madness—sometimes a terror, sometimes an 
€cstasy, sometimes a chaos engulfing our entire lives before even a glim- 
mer of understanding is born. 

Recalling his peer relations, Jung resurrects the vast “schizoid” loneli- 
hess of childhood. This usually quickly forgotten experience, he chose not 
to forget. “I cannot employ the language of science,” he writes, “to trace 
this process of growth in myself, for I cannot experience myself as a scien- 
tific problem.” Despite this warning, many readers will evaluate his story 
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of his childhood as the tale of a schizoid or “childhood schizophrenic (the 
term Winnicott uses in his poetic and sympathetic review of the feat m 
Any new comment on Jung should be suspended until this Hoaks 
read. It would be unfortunate if his reputation as “difficult should P ve 
an obstacle to such a reading, for here he invites us to know him and al ows 
us to share the journey of a life remembered. In the process, he es 
transformed from the erudite old student of myth and mystery into t 
perennially enchanted child. e a 
Like Wordsworth, Jung knew that “a boy's will is the wind’s will/ 
the thoughts of youth are long, long thoughts...” 
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